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LETTER FROM THE EDITORS 


Dear Reader: 


This is the time of the year when the editorial staff goes 
into the homestretch on the Modern Medicine Annual. For 
a day or two our office takes on the semblance of a bingo 
parlor as everyone turns his attention to checking and re- 
checking the index. Every reference is searched out and 
affirmed. Every page number is verified. Then, when the 
final page is sent to the printer, we all return to the small 
everyday crises that make up an editor’s day. 


In going over the proofs for the new Annual, we have 
been struck again with the tremendous amount of material 
covered in the past year. We think the 1955 Annual will be 
one of the best of the series. 


An innovation this year is the inclusion of some of the 
comments that have appeared on “The Editor’s Page” by our 
Editor-in-Chief, Dr. Alvarez. We are delighted to be able to 
please the many readers who asked that the comments be 
reprinted. 


Also included is the last in the series of “Surgical Techni- 
grams” which Dr. Al Akl prepared for Modern Medicine 
readers. Many of you have asked where the complete series 
could be had in permanent form. Up to now we have had no 
answer, but this fall all the technigrams published in Mod- 
ern Medicine were collected and several additional proce- 
dures prepared for book publication. The title of the book is 
the same as the one used for our series, Surgical Techni- 
grams. It is published by the McGraw-Hill Book Co., Inc., 
330 West 42d St., New York City 36. The price is $12. The 
technigrams were a bonus feature in Modern Medicine. We 
are pleased that another publisher has also judged the tech- 
nigrams “something extra” and has backed up our original 
judgment by issuance of this Modern Medicine bonus in 


book form. 
C 


*T. M. Reg. U. S. Pat. Off. 


Pain has two aspects—physical and psychic. Most analgesics, 
however, treat only physical pain. But as Krantz and Carr point 
out: “‘. . . the emotional trauma produced by the pain is an 
essential segment of the pain syndrome which must be treated.””! 


‘Daprisal’ does just that. “Daprisal’ relieves the psychic 
aspects of pain because it contains the components of Dexamyl* 


~—S.K.F.’s widely prescribed mood-ameliorating preparation. 


‘Daprisal’ also relieves physical pain because it provides the 
combined analgesic effect of acetylsalicylic acid and phenacetin 


—potentiated by amobarbital. 


DAPRISAL 


for the relief of pain and the mental and emotional 
distress that prolongs and intensifies pain 


Smith, Kline & French Laboratories, Philadelphia 


1. Krantz, J. C., and Carr, C. J.: Pharmacologic Principles of 
Medical Practice, Baltumore, Williams & Wilkins Co., 1951, p. $87. 
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Correspondence 


Vitamin Toxicity 


TO THE EDITORS: In the Questions 
and Answers department (Modern 
Medicine, Nov. 1, 1954, p. 42) you 
failed to include two important 
syndromes of vitamin toxicity in 
your answer to the question regard- 
ing the effects of excess vitamins. 

As little as 50,000 units of vita- 
min D a day has been reported to 
produce vitamin D_ intoxication, 
characterized by polydipsia, poly- 
uria, pruritus, metastatic calcifica- 
tion, and progressive renal insuf- 
ficiency. Hypervitaminosis A_ is 
usually seen in children but has 


“Maybe this would account 
for that heart flutter.” 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


been reported in adults. It is char- 
acterized by anorexia, low-grade 
fever, hepatomegaly, tenderness 
over the long bones, and evidence 
of periosteal elevations by roent- 
gen examination. Acute poisoning 
with vitamin A, producing severe 
gastrointestinal upsets, has been re- 
ported, interestingly enough, by 
arctic explorers after ingesting polar 
bear liver. 

None of the above conditions 
can be prevented “if all of the 
known vitamins are taken at the 
daily required levels.” 

FRANKLIN H. EPSTEIN, M.D. 
New Haven, Conn. 


® TO THE EDITORS: You pretend 
that an excessive intake of vitamins 
cannot do any harm if all the vita- 
mins are taken at daily required 
levels. Anybody who has really 
studied the problem can tell you 
that you can kill a patient with ex- 
cessive doses of such vitamins as, 
for example, nicotinic acid. 

I repeat what I have written 
previously: “A poison does not 
lose its toxicity by being called a 
vitamin.” 

A. R. ROSS, M.D. 
Belfast, N.Y. 
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LABORATOR! 


Proteus vulgaris 20,000 X 


Proteus vulgaris is a Gram-negative organism commonly involved in 
urinary tract infections * septicemia 


peritonitis following low perforation of the gut. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


@TRACE MARK, REG. U.S. PAT. OFF. [Upjohn | 


Vy “La 
ELECTRON PHOTOMICROGRAPH COURTESY R.C. A, EE € S 


CORRESPONDENCE 


Treatment of Herpes Zoster 


TO THE EDITORS: When treated 
with aureomycin, a patient with 
herpes zoster is relieved of pain in 
a few days and the progress of the 
disease seems to be shortened. Be- 
fore using this therapy I had found 
this condition very difficult to treat. 

The following report is on a case 
affecting the ophthalmic branch of 
the trigeminal nerve on the right 
side of the head: 

The patient, an 80-year-old male, 
was well physically other than the 
present ailment and had had no other 
attacks. On March 2, 1954, the pa- 
tient complained of severe stinging 
pain over the right eye, in the right 
ear, and on the side of the face. His 
first office visit and consultation was 
March 6. His blood pressure was 


160/80; pulse rate, 72; temperature, 
98.4. Many small eruptive blisters 
were observed all over the right fore- 
head, a few on the right upper eyelid, 
and a few in front of the right ear. 

Treatment for the first three days 
included 250 mg. of aureomycin in 
capsules three times a day, after meals 
and with milk; Thephorin lotion local- 
ly; and 100 mg. of vitamin B; with 1.5 
ce. of vitamin Biz intramuscularly 
daily. On the fourth day of treatment 
we added Cortone acetate suspension, 
ophthalmic 0.5%, with 1 drop in eyes 
hourly during the day. The above 
treatment was continued with one ex- 
ception: The aureomycin was reduced 
to 100 mg. three times a day. We 
found that the Cortone acetate re- 
lieved the eyelid swelling in a few 
days. I believe that Cortone acetate 
is only helpful in cases that affect the 
trigeminal nerve. 

The seventh day office visit found 
the patient back to normal except for 


WITHOUT BARBITURATE HANGOVER 


For hypnosis: 2-grain capsules / For daytime. sedation: 1-grain capsules 


TRI 


GOOD NIGHT’S SLEEP 


esponse...rapid 


GAN WIECEEEEN 


G in plus Pentctllin 


id 


a synergistic antibacterial 
combination prompts 

a higher and faster 

rate of therapeutic action 
than obtainable by 

either component alone. 


esistance...rare 


resistance... rare 


combined therapy of 

sulfonamide plus antibiotic 

minimizes emergence of resistant organisms. 

GANTRICILLIN-300. Fach tablet provides 0.5 Gm Gantrisin (the single, highly soluble 


sulfonamide) plus 300,000 units of crystalline penicillin G potassium, 


GANTRICILLIN (100). Each tablet provides 0.5 Gm Gantrisin plus 100,000 units of crystal- 


line penicillin G potassium. 


GANTRICILLIN (acetyl)-200. Each teaspoonful (5 cc) of the cherry-flavored suspension 
provides 0.5 Gm Gantrisin (acetyl) plus 200,000 units of penicillin G potassium. 


GANTRICILLIN®; GANTRISIN® — brand of sulfisoxazole (3,4-dimethyl-5-sulfanilamido-isoxazole) 
GANTRISIN® (acetyl) —brand of acetyl sulfisoxazole 


HOFFMANN-LA ROCHE INC * ROCHE PARK *® NUTLEY 10 ¢ N.J- 
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CORRESPONDENCE 


many brown dry scabs over the areas 
of early eruptions. All other condi- 
tions were greatly relieved. 

This therapy is especially effec- 
tive for psoriasis of the posterior 
chest. 

E. G. JARMIN, M.D. 
Pomona, Calif. 


Vitamins in Bread 


TO THE Eprrors: In the Special 
Article “Modern Concepts of Men- 
struation” by Dr. Leonard H. Bis- 
kind (Modern Medicine, Oct. 15, 
1954, p. 117), the statement ap- 
peared that white bread should not 
be eaten because it contains little or 
no necessary vitamins. Evidently 
the author does not realize that 


more than 90% of all white bread 
sold in America’s markets today is 
enriched bread which, because of 
the nonfat milk solids used in its 
preparation and because of the en- 
richment with thiamine, riboflavin, 
niacin, and iron, presents high val- 
ues of biologically acceptable pro- 
tein, calcium, iron, and B vitamins. 
Dr. Biskind also states that bread 
should not be toasted “because 
toasting destroys all vitamins.” The 
facts do not bear out Dr. Biskind’s 
statement, since the vitamin loss in 
toasting—according to competent 
authorities—is negligible. 
E. E. KELLEY, JR. 
President 
American Baker’s Association 
Chicago 


for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 
thus stop protein digestion, but an in vivo 
study by Tainter* proves that AL-CAROID, 
by virtue of its Caroid® content, aids protein 


digestion while relieving hyperacidity. 


*Tainter, M. L., et al: Papain, Ann. 
New York Acad. Sc. 54:143-296 (May) 1951. 
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Powder or Tablet 
Samples Available 


AMERICAN FERMENT CO., INC. 
1450 Broadway. New York 18, N.Y. 
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eczematoid dermatitis 
before 
and 10 days after treatment 


“Wioform 


(iodochlorhydroxyquin U.S.P. CIBA) 
Cream 


with 


Bactericidal, fungicidal, protozoacidal—virtually nonirritat- 
ing, nonsensitizing, nontoxic—effective topical prescription 
for eczema and many other dermatoses. Cream 3% (water- 
washable base) and Ointment 3% (petrolatum base) in 50- 
Gm. tubes and 1-lb. jars. 


C 1 BA Summit, New Jersey 
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for wl lense peptic ulcer patient 


ANTRENYL®-PHENOBARBITAL 


depresses... ... gastrointestinal motility 
. +. Bastric acid secretion 


«+. Mervousness and irritability so 
common in the ulcer diathesis 


SUPPLIED: Antreny!-Phenobarbital Tab- 
lets (scored), each tablet containing 
5 mg. Antrenyl and 15 mg. pheno- 
barbital. 


Other forms: Tablets, 5 mg. Syrup, 
5 mg. per 4-ml. teaspoonful. Pedi- 


atric Drops, 1 mg. per drop. 


Antrenyl® bromide (oxyphenonium bromide CIBA) 


2/2059M 
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SUMMIT, 


Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Jan. 1 
winner is 

Chanceford A. 

Mounce, M.D. 

Lynwood, Calif. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 


No. | 
McDERN MEDICINE 
“No, indeed, I did not repair your wife's 84 South 10th St. 
episiotomy with wire.” Minneapolis 3, Minn. 


FAST RELIEF 


FOR SURFACE PAIN AND ITCHING of burns, abrasions, 
debridement, hemorrhoids, painful examinations, post- 
episiotomies, and many other conditions. Routinely used 
for care of post-partum patients in leading hospitals. 


AEROSOL 


ORIGINAL SPRAY TOPICAL ANESTHETIC 


EASY TO APPLY — Just press the button and spray on. Patient 
cannot feel application. Sanitary, no manual applicators. 
SIMPLE, POTENT FORMULA: Contains Ethyl-p-Aminobenzoote 
(Benzocaine*) 20%; Oxyquinoline Benzoate 0.39%. In bland, 
water-soluble vehicle. In two sizes: 11 oz. for professional use, 
and 5.5 oz. for prescription. 


*Called the best topical anesthetic. Most effective, 


Americaine Topical least toxic. No sensitivity in 1809 published cases. 
Anesthetic Ointment. 
Some formula. ARNAR-STONE LABORATORIES, INC. 


loz. tubes, 8-16 oz. jars. 1316 Sherman Avenue «+ Evanston, Iilinois 
In Canada: Brent Laboratories, Ltd., Toronto 
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ADVERTISEMENT 


ATHEROSCLEROSIS 


Revised concepts of etiology 


predicate new therapeutic approach 


Recent studies attach increasing im- 
portance to the particle size and physi- 
cal characteristics of certain blood lip- 
ids, rather than total serum cholesterol 
as such, in the genesis of atheroscler- 
osis. Assays of neutral fat particles in 
the blood (chylomicra) following fat 
ingestion, and the closely related con- 
centration of low-density “giant” lipo- 
protein molecules, show much greater 
correlation with clinical atherosclerosis 
than either the serum cholesterol level 
per se or the cholesterol-phospholipid 
ratio. 


It has also been shown that (1) a 
high incidence of hypercoagulability 
and low blood heparin levels exist in 
patients with cardiovascular disease 
and atherosclerosis; (2) circulating 
heparin tends to decrease with age; 


Chylomicron curves of fasting young and 
old subjects after a Standard fat meal. 
After Becker et al: Science 110:529, 1949. 
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and (3) an inverse ratio exists between 
the concentration of giant lipoprotein 
molecules and serum heparin levels. 


Parenterally administered, heparin 
exerts a profound “clearing” action on 
chylomicra and the giant molecules. 
This action is independent of heparin’s 
anticoagulant effect. In the treatment 
of atherosclerosis, the addition of chol- 
ine and specific B vitamins appears to 
enhance heparin’s efficacy. Vitamin By» 
and folic acid aid in the synthesis of 
labile methyl groups and the trans- 
methylation process. Choline specifi- 
cally increases the phospholipid turn- 
over, and parenterally administered, it 
has been shown to have a distinct vaso- 
dilating effect. Most significantly, how- 
ever, choline decreases the anticoagu- 
lant action of heparin, when both drugs 


TURBIDITY UNITS 


180 23 Myocardic! infarction Patients 


Fat Tolerance in Myocardial Infarction and 
Control Patients. From data of Schwartz 
et al: JAMA 149:364, 1952. 
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ADVERTISEMENT 


are administered simultaneously at the 
same site, without impairing the clear- 
ing effect of heparin. Thus the use of 
heparin for atherosclerotic diseases is 
rendered safe as a routine office pro- 
cedure, without necessity for periodic 
clotting time determinations. 


A preliminary clinical report® on 
HEP-NINE B—which combines hepa- 
rin, choline, vitamin By», folic acid and 
niacinamide for intramuscular injection 
—indicates that the combination offers 
considerable promise in a variety of 
conditions in which atherosclerosis 
plays a part, such as angina pectoris, 
myocardial infarction, coronary disease, 


Average clotting time (minutes) 


eS 


he. 2 bes hes. 
after 


“Approximetely 60 times Human Proportional Dose 


Comparison of effects of Hep-Nine B and 
Heparin alone on clotting time 


related kidney and liver diseases, dia- 
betes mellitus, and certain cases of 
obesity. Pharmacologic studies showed 
no significant effect on coagulation 
time, even in dosage far exceeding that 
recommended. Chylomicron concen- 
tration was reduced promptly in all 
cases following a single injection, rang- 
ing from a minimum 29% reduction 
(diagnosis: anterior myocardial infarc- 
tion ) to a maximum of 100% ( diagnosis: 
multiple cerebral thrombosis). In pa- 
tients selected for a history of myocar- 


dial infarction or diabetes, the athero- 


Effect of Hep-Nine B on Lipemia 


After 12 Hours 3 hours after 15 minutes 
fast standard fat later after 
meal 2 cc. Hep-Nine B 


genic index as determined by the 
Gofman Serum Lipoprotein Test was 
materially reduced in all cases without 
benefit of diet restriction. Of 30 pa- 
tients with recurrent angina pectoris, 
23 experienced marked reduction in 
frequency and severity of episodes. Ni- 
troglycerine requirements were reduced 
and exercise tolerance was increased in 
all cases. No patient suffered coronary 
occlusion or myocardial infarction dur- 


ing the period of study. 


Hep-Nine B 


Represents a safe office procedure for the 
treatment of atherosclerosis. Hospitaliza- 
tion and periodic clotting-time determi- 
nations are not required. Each cc. con- 


tains: 
Heparin Sodium 
2500 units) 25 mg. 
Choline Chloride . .... 100 mg. 
Vitamin Bye 15 meg. 
Niacinamide ............. 530 mg. 


Recommended dosage is 1 or 2 cc. in- 
tramuscularly, once or twice weekly. 
Suppiied in 10 cc: multiple dose vials. 


The Columbus Pharmacal Compan 
Columbus 15, Ohio 


Send for complete information and references. 


*Read, J. T., and Obetz, R. C.: Clinical Experi- 
ence with Parenteral Heparin-Lipotropic Ther- 
apy in Cardiovascular Diseases. Ohio State 
M. J. (In press). 
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remember the advantages provided by an anal- 

gesic like Anacin Tablets to reduce the fever 

and relieve the miseries of a common cold. This 

skillfully compounded tablet offers rapid anal- 

gesia and prolonged relief, ease of oral adminis- always ows A NACI | 
tration and economy. Anacin Tablets, packaged 

in convenient sizes are available at all phar- 

macies for patient convenience. 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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& \nswers 


All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will appear with the physician's 
: name deleted. Address all inquiries to 
Unexplained weakness, the Editorial Department, MOpERN 
easy fatigability, pallor, { Mepicine, 84 South Tenth Street, 
palpitation, and dyspnea ‘ Minneapolis 3, Minnesota. 
on exertion ordinarily are ' 
the tell-tale signs of a 
chronic anemia in women 
during the third to fifth 
decades.' 
1. Rath, C. E.: M. Clin. North 


QUESTION: An individual, although 
asymptomatic, has sarcoidosis with 
generalized adenopathy. What treat- 
ment should be given? 

M.D., Massachusetts 


ANSWER: By Consultant in Der- 
matology. The diagnosis of sarcoid- 
osis must be positive. Even though 


Armatinic Activated you = the pathologist’s report is sarcoid, 
give exceptionally effective 
potencies of all hem- [im the condition may be something 
atopoietic factors which else 

and microcytic anemias. Antituberculous drugs, vitamin 


Each Armatinic Activated [om D., and steroids are unsatisfactory, 


Ferrous Sula s | and irradiation is unnecessary. Fever 

therapy may be effective but, unless 

elle Acta adenitis or other signs are delete- 

amin . . 
Liver Fraction 2 N.F. rious, treatment is usually unneces- 
with Duodenum 

(contains Intrinsic sary. 

Factor) 350 mg. 

Average adult dose: 3 capsulettes 
daily. Botties of 100 and 1000. 


When you prescribe 


QUESTION: A young man was seen 
twelve to fifteen hours after having 
had sexual intercourse with a person 
suspected of having syphilis. What 
course of prophylactic treatment is 


THE ARMOUR LABORATORIES: recommended? 
_ A DIVISION OF ARMOUR AND COMPANY M.D., Florida 


ANSWER: By Consultant in Ve- 
nereology. The question of insti- 


Benesene tuting prophylaxis against syphilis 


ex is controversial. This is largely true 


(Continued on page 34) 
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TABLETS FOR PAIN 


Provides faster, longer-lasting, and 
; more profound pain relief. Obtainable on 
*Saits of dinydrohydroxycodeinene 
and homatropine plus APC. 
Literature? just write to | 
ENDO PRODUCTS INC., 
| Richmond Hill 18, N.Y. 
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Desbutal 


DESOX YN® to brighten the mood 
NEMBUTAL® to relax inner tensions 


One capsule represents 5 mg. DEsoxyN 
Hydrochloride (Methamphetamine 
Hydrochloride, Abbott) plus 30 mg. 

NemBuTAL Sodium (Pentobarbital 


dium, Abbott). Bottles of 
100 and 1,000 capsules. Abbott 
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because even though prophylactic 
therapy is given, subsequent obser- 
vation, both serologic and clinical, 
must be as conscientious as if the 
patient had been known to be in- 
fected and had then been given pre- 
sumably adequate therapy. There- 
fore, many syphilologists believe 
that the patient should be kept un- 
der close and frequent clinical and 
serologic observation, without pre- 
ventive therapy, until the danger 
period has passed. Not all persons 
exposed acquire the disease. 

The psychologic concern about a 
tentative or questionable diagnosis 
of syphilis is usually very great. In 
the minds of most syphilologists 
this factor alone warrants delay un- 
ail an exact diagnosis is known. 


QUESTIONS & ANSWERS 


A single injection of 1,000,000 
to 2,000,000 units of a long-acting 
penicillin has been regarded as ade- 
quate prophylactic therapy. Some 
physicians prefer to give a total of 
2,400,000 units in three or four 
divided doses at intervals of forty- 
eight hours. In any instance, sero- 
logic studies should be repeated 
periodically for at least six months 
and preferably a year. 


QUESTION: Why should 2 gm. of 
quinidine be given (Modern Medi- 
cine, Aug. 15, 1954, p. 71), even in 
stepped-up doses? Usually, 8 gr. is suf- 


ficient. 
M.D., Missouri 


ANSWER: By Consultant in In- 
ternal Medicine. Dr. Harry Gold, 


Maximum safety 
in 


Rheumatoid Arthritis 


Rheumatic Fever 


@ High sustained salicylate blood levels 


@ Sodium-free 


@ Effective—with minimal toxic. mani- 


festations 


guards against hemorrhage 


@ Vitamin K affords protection against 


lowered prothrombin levels 


Adequate replacement of Vitamin C 


AC-K 


TABLETS 


Each tablet contains: Acetylsali- 
cylic Acid, 333 mg. (5 agr.); 
Ascorbic Acid, 33.3 mg. (4% gr.); 
Menadione, 0.33 mg. (1/200 gr.). 
Dosage: Two tablets every two 
hours or as directed by physician. 


A development of the Wisconsin 
Alumni Research Foundation. 


A-C-K literature and sample 
available on request 


‘The G. F. HARVEY CO. Home of Saratoga Ointment = 
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PLAIN AND WITH PHENOBARBITAL 


relieves pain=spasm usually in ¥ ten minutes 


_ DACTIL relieves gastroduodenal or biliary pain so 
| quickly that you can usually see it work right in 


relieve pain = spasm within minutes and control 
“spasm within two days. Unusually well tolerated, 
DACTIL does not interfere with gastrointestinal or 
biliary secretions, normal tonus or motility. or 


your Office. 
\ yA DACTIL Capsules act at the site of visceral pain — 


PIONEERS IN PIPERIDOLS 
MILWAUKEE 1, WISCONSIN 


| visceral eutonic 
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QUESTIONS & ANSWERS 


in the book, Quinidine in Disorders 
of the Heart, states: 

The use of inflexible systems of 
dosage is responsible for a large share 
of the defeats in quinidine therapy 
and some of the disasters. A dose of 
a few grams of quinidine in the more 
tolerant individual involves no greater 
risk than a few grains in the more sus- 
ceptible one. How much the patient is 
taking is not the decisive question, but 
what that amount is doing. If it fails 
to produce therapeutic effects there is 
need for more; if toxic effects have 
resulted there is indication for less. 


QUESTION: How should herpes zoster 
and postherpetic neuralgia, especially 
in older patients, be treated? 

M.D., South Carolina 


ANSWER: By Consultant in Der- 
matology. Conservative treatment 


for the eruption includes a drying 
lotion for slight involvement, sooth- 
ing ointments or soft pastes for 
moderately severe conditions, and 
soothing compresses for those in 
which hemorrhage and necrosis are 
noted to occur. 

Neuritic pain is treated with anal- 
gesics. However, these are not ef- 
fective in the most severe cases of 
the disease. 

Secondary infections should be 
treated with antibiotics. When eye 
infection is associated, topical use 
of steroids is not advisable as com- 
plications are likely to be more se- 
vere, 

General supportive treatment 
should be employed to heip the 
debilitated patient. 


IMPROVED 


milk replacement for 
milk-allergic babies...Gerber’s Meat 
Base Formula. New lower price pro- 
vides complete meat proteins for 
little more than less adequate milk 


substitutes. Approximates evaporated milk in 
nutritive values of proteins, carbohydrates, fat 
and minerals. Improved formula has better 
miscibility with water. Homogenization and 
heavier gel hold components in uniform dis- 
persion. Sold exclusively through druggists. 
Suggested retail price 60¢...14 oz. can. 


GERBER PRODUCTS COMPANY, FREMONT, MICHIGAN 
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Gerber’, 


In an extensive clinical investigation 
conducted by five well qualified physi- 
cians, treatment with Cobaden, a 
unique combination of adenosine-5- 
monophosphate and cyanocobalamin, 
**., . was successful in terms of pain- 
relief, restored mobility and diminished 
swelling and tenderness in 66 of 70 
patients... with osteoarthritis, polyar- 
ticular pain, polyarthritis, tendinitis 
(bursitis), musculofasciitis, tenosynovitis, 
peripheral neuritis (sciatica) and dia- 
betic neuropathy.”’! 

1. De Lucia and Strosberg, Med. Times 82:1, 


p. 47. 1954. 
Each cc. of COBADEN contains: 
Ad ine-5-Monophosphoric acid.....+..25 mg. 


Injection water q.s. 


and PHARMACEUTICAL CO., INC. 


392 COLUMBIA STREET, RENSSELAER, NEW YORK 
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relieve the symptoms 


prevents and controls secondary infections 
... while relieving ‘‘cold-like’’ symptoms 
In a single convenient tablet, A-P-Cillin combines three 
widely prescribed therapeutic agents for control of acute 
upper respiratory infections and for relief of symptoms. 
Each A-P-Cillin tablet contains: 
] APC— for analgesic and antipyretic action—to relieve 


systemic symptoms. 


/ ANTIHISTAMINE—for local symptomatic relief, 

aul particularly from profuse nasal discharge. 
Phenyltoloxamine dihydrogen citrate............. 


34 PENICILLIN—for prevention and control of sec- 
ondary bacterial infections. 

Procaine penicillin G..... 100.000 units 


For common acute upper respiratory infections, the usual adult 
dose is 2 tablets three times a day, continued for at least three 
days. Tablets should be taken at least one hour before or two 
hours after meals—supplied in bottles of 50 and 500 tablets. 
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hematinics 


“ 
Sz 


ROETINIC Only one-a-day hematinic which meets 


(it’s new) exact U.S.P. requirements for Intrinsic 
Factor-B,, as defined by the Anti- 
Anemia Preparations Advisory Board... 
and is so labeled. 


ROETINIC The most complete oral hematinic: 


(it’s new) contains therapeutic quantities of all 
established hemapoietic factors, includ- 
ing the “four extra essentials.” 


ROETIN 


(it’ s new) Intrinsic Factor—Vitamin By2 
1 U.S. P. Oral Unit 


Ferrous Sulfate, ..400 meg. 
Ascorbic ...100 mg. 
Molybdenum _____. 
Copper ......... 0.5 meg. 
Manganese . ... 0.5 mg. 


The “four extra essentials” of hemapoiesis; ex- 
clusive with ROETINIC. 


for all treatable anemias: ¢ ROETINIC capsule daily 


Bottles of 30 and 100 soft-gelatin capsules. 
On your prescription only. 
*Trademark 


CHICAGO II, ILLINOIS 
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| 
Forensic 
| Vedicine 


ARTHUR L. H. STREET, LL.B. | 


Prepared especially for 
Modern Medicine | 


Libel—Statements in Letters 


proBLeM: After examining a patient, 
a physician sent him a letter which 
contained defamatory matter. The pa- 
tient’s wife opened the letter and 
read it. Was the physician liable for 
damages? 


court’s ANSWER: No. 


An Ohio Court of Common Pleas 
followed a rule of law that sending 
a defamatory letter to the defamed 
person does not amount to libel if 
the addressee discloses it voluntar- 
ily or if the sender has no reason 
to suppose that anyone will read it 
without the addressee’s consent (2 
Ohio Supp. 122). 


SEPTISOL 


with HEXACHLOROPHENE 0.75% 


ANTISEPTIC LIQUID SOAP 
Daily hand washing with SEPTISOL 


forms an invisible but protective film 

on the skin. For SEPTISOL contains the Bills—Basis of Charge 

antiseptic agent, HEXACHLOROPHENE, propLem: For some years a physi- 
which remains on the skin after the cian charged a patient $5 per call. 
hands are rinsed and dried. — Could he thereafter charge on a yearly 


This antiseptic film provides a 
continuous barrier to infection 
and disease transmission 
with complete skin safety. 


basis without securing her assent to 
the change and collect from her estate 
according to his new method of 
billing? 


court’s ANSWER: No. 


The Connecticut Supreme Court 
of Errors said that the doctor’s 
claim should be computed accord- 
ST. LOUIS 10. M ing to the number of calls made 
. (147 Atl. 33). 
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The 
Question: 


The 
Answer: 


The 
Principles: 


Research: 


Findings: 


Application: 


Suggestion: 


Report #1: 


Q 

Cyclotherapy Report #1 


How to solve the medical problem of achieving early 
ambulation and discharge of obstetric and gynecologic 
surgery patients: 


Xyclotherapy 


Cyclotherapy is a new concept in dynamic physio- 
therapy. The engineering principles of Cyclotherapy 
equipment involve unbalanced motors in fine equili- 
brated housings, the latter so suspended that a multi- 
directional cycloid force of variable magnitude and 
constant frequency is produced for any one setting of 
the control. This multi-directional force accounts for 
the transmission of the gentle, penetrating cycloidal 
motion, in soft tissues of the body at points remote 
from the actual contact of the patient with Cyclo- 
therapy equipment. 


Cyclotherapy equipment was utilized in a recent study 
of 286 obstetric cases, and 126 gynecologic surgery 
cases. 


Cyclotherapy contributed to: 


Earlier mobilization 

Easier ambulation 

Decreased pain and muscle spasm 

Decreased enemas and catheterization 

Minimal bleeding and accelerated wound healing 
Nurse work load decrease 


Cyclotherapy can be of major physiotherapeutic value 
in your office for the treatment of a variety of cases, 
particularly where increased circulation to the peri- 
phery is indicated. Cyclotherapy is excellent for induc- 
ing relaxation, and has been beneficial in the quick 
relief of painful bruises, sprains, and muscular injuries. 


Send for free, illustrated “Handbook on the Use and 
Administration of Cyclotherapy Equipment in Clinical 
Medicine’’, and the name of your local surgical supply 
dealer where equipment can be seen. 


Cyclotherapy Inc., Dept. MM-1 
11 East 68th Street 
New York 21, N. Y. 


The first of a series of reports on the dynamics of 
Cyclotherapy in clinical medicine. 
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Insurance—Postoperative 
Accidents 

PROBLEM: A patient died of pulmo- 
nary embolism twenty hours after 


herniotomy. The embolus was pro- 
duced by violent coughing and chok- 


On the other hand, death from 
postoperative shock after unexpect- 
ed adhesions prolonged an operation 
was not accidental within meaning 
of a life insurance policy, according 
to the Utah Supreme Court (201 


ing after administration of opiates 
ee and sedatives. Was double indemnity 
Vee. life insurance payable under the clause 
: covering accidental death? 


Pac. 2d 949). 


Vos. Homicide—Cause of Death 

The United States Court of Ap- hy’ blow might not have been, fatal 
peals, Ninth Circuit, said that a if decedent had not disregarded the 
clause in the policy excluding dou- doctor’s orders by leaving the hospital 
indemnity coverage of death re- Prematurely. Was the person who 
sulting from illness or disease ap-  sjaughter? 

plied only to infirmity existing before 

the accident or contracted after- 
ward independent of the accident 
(178 Fed. 2d 534). 


COURT'S ANSWER: Yes. 


The Arizona Supreme Court said 
that death was traceable to the as- 


¢ 


When . . . abdominal bloating, heavy, tender breasts, 
puffiness of hands, face, legs, headaches, backache, 
mental depression, and explosive irritability, appear 
regularly before menstruation . . . consider premen- 
strual tension. These symptoms are due to an excess 
fluid accumulation. Because they are not of psychic 
Origin, they do not respond to the usual sedatives and 
anti-spasmodics. 


M-Minus 5 effectively reduces premenstrual excess fluid 
accumulation, and controls symptoms...in 82% of 
coses.' By reducing the primary stimulus to uterine 
spasm, M-Minus 5 controls dysmenorrhea. M-Minus 5 
is not a hormone, sedative or narcotic, and does not 
i interfere with the normal menstrual cycle. 

1. Vainder, M.; Indus. Med. & Surg., 22:183, 1953 ® 


PREMENSTRUAL DIURETIC AND ANALGESIC 
for Premenstrual Tension and Dysmenorrhea 


Each tablet contains: 
Pamabrom ea 50 mg. 
Acetophenetidin 100 mg. 
Dose: One tablet starting 
5 days before expected onset of 
menses. 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 
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treating the common cold 


remember 


DRILITOL* 


" —the most widely prescribed 
antibacterial intranasal preparation— 


offers the following advantages: 


1. Two antibiotics—anti-grampositive gramicidin and 
anti-gramnegative polymyxin. 

2. An decongestant Paredrinet Hydro- 
bromide. 

3. An effective antihistaminic to counteract allergic 
manifestations —- thenylpyramine hydrochloride. 


4. No risk of sensitization to—nor of engendering 
organisms resistant to—-such widely used antibiotics 
as penicillin and the ‘‘mycins”’. 


available in two forms: 
‘Drilitol Spraypak’ 


and 


‘Drilitol’ Solution 


Smith, Kline & French Laboratories, Philadelphia 


*&T. M. Reg. U.S. Pat. Off. 
tT. M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F, 
‘Spraypak’ Trademark 
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SAFER...MORE EFFECTIVE 
CORTISONE THERAPY 


N EOCYLATE 


WITH TRADEMARK 


CORTISONE 


A New Central Development, nzocyLate* with CorTisoNE 
fulfills the recommendations of leading rheumatologists by 
providing, in convenient tablets, a potentiated salicylate 
formula (NgocyLaTE) combined with lower, safer doses of 
cortisone.'-5 Full-scale antirheumatic effect is attained with 
minimal risk of undesirable complications. And —-NEOCYLATE 
with coxTisonE is sodium-free. 


Each NEOCYLATE with CORTISONE Entab* contains: 
Ammonium Salicylate...... 0.25 Gm. (4 gr 
Potassium Para-Aminobenzoate. 0.82 Gm. (5 gr. 
mg. (1/3 
Cortisone Acetate .....66+. 5 mg. (1/12 gr.) 


RECCMMENDED DOSAGE: For acute cases, 8 to 10 Entabs daily 
nS For maintenance, 1 or 2 Entabs four times 
SUPPLIED: Bottles of 50 and 200 Entabs (enteric-coated tablets). 
1. mato Di of American Rheumatism Association: Primer on the 


ot al: Brooklyn Hosp. J. 8:418, 1950. 5. Wiesel, L. L., and Barritt, A. S.; 
Am, J. M. Sc. 227:74, 1954, 


THE CENTRAL PHARMACAL COMPANY 
PRODUCTS BORN OF CONTINUOUS RESEARCH : 
SEYMOUR, INDIANA 


3 
: 
| 
@: es T. J., et al.: Proc. Staff Meet., Mayo Clin. 21:497, 1946. 4. Wiesel, L. L., ‘ 
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sault even if the patient’s disregard 
of the doctor’s orders was a con- 
tributing factor (59 Ariz. 200, 125 


Pac. 441). 

¢ Courts throughout the country have 
decided that when a wound is negli- 
gently treated, innocence or guilt of 
accused depends upon whether the 
wound was mortally dangerous.— 
A.L.H.S. 


Liability—Deeded Property 


PROBLEM: Parents deeded property 
to their daughter and she agreed to 
support them. When the mother con- 
sulted a doctor, was the daughter 
liable for payment of services? 


COURT'S ANSWER: Yes. 


The New Hampshire Supreme 
Court said that the daughter auto- 
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matically rendered herself liable to 
the doctor by accepting the deed 
and that the doctor could force pay- 
ment even though she did not sign 
a promise to pay (44 Atl. 585). 


Surgery 


Malpractice 


PROBLEM: In a trial of a surgeon for 
negligent treatment, expert witnesses 
testified that they would not have op- 
erated at all. Could the patient collect 
damages? 


court’s ANSWER: No. 


The Nebraska Supreme Court 
said that the expert testimony did 
not prove the patient’s claim that 
the operation and postoperative 
treatment were negligent (214 N.W. 
296). 


| 
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(RESERPINE, 
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sustained relief in 


A pure, crystalline 
alkaloid of Rauwolfia 


In essential hypertension, ‘Sandril’ 
(Reserpine, Lilly) offers sustained, 
gradual reduction of blood pressure as 
well as mental relaxation and allevia- 
tion of apprehension. In more severe, 
fixed hypertension, when therapy with 
‘Provell Maleate’ (Protoveratrine A 
and B Maleates, Lilly) is indicated, 
‘Sandril’ serves as an ideal adjunct. 


ELI LILLY AND COMPANY 


In the menopausal patient, ‘Sandril’ has an all- 
important calming effect; may enhance estro- 


gen therapy 


labile hypertension 


Emotion-calming ‘Sandril’ is also bene- 
ficial in anxiety states and nervousness 
often associated with old age and the 
menopause. 


Supplied as 0.25-mg. scored tablets in 
bottles of 100 and 1,000. 


Lilly 


QUALITY / RESEARCH / INTEGRITY 


INDIANAPOLIS 6, INDIANA, U.S.A. 


Emotional! problems and nervousness associated 
with old age are benefited by the quieting effect 
of ‘Sandril.’ 
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SPERSOIDS*: 
Dispersible Powder 


50 mg. per teaspoonful (3 Gm.) 


OINTMENT (3%) PEDIATRIC DROPS: Cherry /lavor. 
Approx. 5 mg. per drop. 
Graduated dropper. 


now available in these many convenient forms: 


Cherry flavor. 250 mg. 
per 5 cc. teaspoonful. 


OPHTHALMIC 
OINTMENT (1%) 


CAPSULES: 250 mg., 100 mg., 50 mg. 


TABLETS: 
250 mg., 100 mg., 50 mg. 


50 


4 
| 
| 
] 
ORAL SUSPENSION: 
4 
“ 
r 
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SOLUBLE TABLETS: 


50 mg. 
INTRAVENOUS: 
500 mg., 250 mg., 100 mg. INTRAMUSCULAR: /00 mg. * 


Tetracycline Lederie 


AcHROMYCIN, the new broad-spectrum anti- 
biotic, is now available in a wide range of 
forms for oral, topical and parenteral use in 
children and adults. New forms are being pre- 
pared as rapidly as research permits. 


ACHROMYCIN is definitely less irritating to the 
gastro-intestinal tract. It more rapidly diffuses 
into body tissues and fluids. It maintains effec- 
tive potency for a full 24-hours in solution. 


ACHROMYCIN has proved effective against a 
wide variety of infections including those 
caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and protozoan organisins. 


EAR SOLUTION (0.5% ) REG. U. PAT. OFF. 


LEDERLE LABORATORIES DIVISION amenrcan CGyanamid comrany Peat River, N.Y. Lederle 
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Unless you are one of the handful 
of physicians in the Far North, you'll 
see an Eskimo only in adventure 
movies. In a way, it might be a wel- 
come relief to examine a nose hardly 
ever affected by infectious and/or 
allergic conditions. 


Of course, the estimated 3 out of 
every 5 patients here in the U. S. suf- 
fering from such conditions represent 
a continuing, and sometimes exasper- 
ating, problem. 


Now, for these patients, here is a 
new preparation, effective in 5 out of 
6 cases* of 


mucolytic 
penetrating 


how many of your patients are eskimos? 


upper respiratory tract involvements 
... infectious and allergic 

... seasonal and perennial 

...acute and chronic 


Administration: Adu/ts—Two or three 
sprays in each nostril, 4 or 5 times a day 
as needed, or as directed by physician. 
Children — One or two sprays in each 
nostril, 4 or 5 times a day as needed, 
or as directed by physician. 

*(Response in 254 of 302 patients!-5) 


1. Busis, S. N., and Friedman, L. L.: Antibiotics & 
Chemotherapy 3:299, 1953. 2. Lazar, A. M., and 
Goldin, M.: Eye, Ear, Nose & Throat Monthly 
32:512, 1953. 3. Cohen, B. M., and Mendelsohn, R. 
Laryngoscope 63:1118, 1953. 4. Wittich, F. W.: Ann. 
Allergy 12:185, 1954. 5. Vickers, M. A.: Laryngo- 
scope 64.632, 1954. 


antibacterial + antiallergic * decongestant mas al Spray 


Nepera Chemical Co., Inc. Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N.Y. 
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Environmental 
Lung Cancer 


iskyd Aq 

MU, CCTOT 
$d149VId 


a. 
= 
Qa. 
| 
W. C. HUEPER, M.D. 5 
National Cancer Institute, 
Bethesda, Md. 
oO 
The recent increase in lung cancer O one 
incidence is causally related to the 12) 2 @ 
widespread dissemination of indus- a < n 

A a =z 
LTHOUGH definite conclusions 
cannot be drawn for the general 2 
pational respiratory cancers reveal = 4 = *%6 
that, in restricted groups exposed 
to well-defined and potent carcino- 30 
gens, all or most of lung carci- 5 4 
nomas are attributable to air pol- De 
lutants. 
Individuals living in the highly 
industrialized countries of the = 
Western world are repeatedly ex- 
posed to various atmospheric car- 
cinogens. Exposure is of 3 main = oy oH 
types: 
1] General environmental expo- = 
sure to aliphatic and polycyclic hy- ™ gs 


drocarbons released into the at- 
mosphere as incomplete combustion P Ames Diagnostics 
products of fuels, as parts of the ¢  Adjuncts in clinical management 
exhaust of gasoline and diesel en- 

gines, as abrasion products of rub- 
ber tires, or as dust from asphalt 
and oiled roads. 

| 2] Local, restricted exposure in 


(Continued on page 56) 


*Environmental lung cancer. Indust. Med. 
23:463-467, 1954. 
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C.V. P. 


new, safe, 
more effective 


prevention and tft Capillary loops of 
treatment of 
increased capillary 
fragility and 
permeability, 
widespread cause of 
capillary bleeding and 
vascular accidents. 


fingernail 


right Magnified capillary, showing: 
endothelial cells and 


intercellular substance 


C.V.P.is valuable in fleft Normal porosity of intercellular 
cement permits passage of low 


molecular weight proteins, | 
hypertension solutes and fatty acids. 


right Increased porosity- permits 

retinal hemorrnage ; passage of higher molecular 
weight proteins and - 

ute ne hemorrhage excessive amounts of fluid. 
hal prtior 
rections 
tuberculo bles« 


Greatly increased porosity 
post-surgical bleeding permitting passage of very — 
large protein molecules 


Rupture of intercellular cement—__ 
results in capillary hemorrhage 

and certain other as may occur in hypertension, 


hemorrhagic conditions diabetes, purpura, etc. 


‘‘Many instances of hemorrhage 
and thrombosis in the heart 
and brain may be avoided if 
adequate amounts of vitamin P 
and C are provided.” 


Longitudinal sections showing passage of 
erythrocytes through intercellular substance. 


| 
&. 
‘ 
| 
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Each capsule, or teaspoonful (approx. 5 cc.) 
of syrup, provides: 


100 mg. 


Flavonoid Compound ..... 
(whole natural soluble “vitamin P” compiex) 
Ascorbic Acid (vitaminC) ..... . 100mg. 


C.V.P. STRENGTHENS fragile capillaries 
by thickening the intercellular ground substance 
(cement) of their walls, and decreasing permeability. 


C.V.P. iS BETTER ABSORBED and utilized 
for greater therapeutic activity because, unlike 

relatively irsoluble hesperidin, rutin and certain 

other flavones, the natural bio-flavonoids in C.V. P. 

are water-soluble. 


C.V.P. SAFETY and unusual tolerability have 
been firmly established by five years of laboratory 

and clinical investigations — even in dosages 

as high as 1000 mg. daily. 


Bottles of 100, 500 and 1000 C.V.P. capsules. © 
Bottles of 4.0z., 16 0z. and gallon C.V.P. syrup. 7 


Samples and literature upon request. 
u.Ss.vitamin corporation 


(Arlington-Funk Laboratories, division) 
250 East 43rd St., New York 17, N. Y. 
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the vicinity of smelters to pollutants 
released as arsenicals, chromium, 
and beryllium; to effluents from oil 
refineries, tar distilleries, and car- 
bon black or gas plants; or to sub- 
stances from radioactive ore mills 
and atomic energy plants. Cigaret 
smoking may also be included. 

3] Specific occupational exposure 
to coal tar fumes, mist and fog, 
petroleum derivatives, soot, vapors 
of isopropyl alcohol, arsenic, nick- 
el, chromium compounds, asbestos, 
and ionizing radiation. 

To establish scientific validity of 
a claim that a particular agent is 
involved in the etiology of lung 
cancer, data must be subject to ac- 
curate analysis in the light of 
known medical facts. 
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Specific evidence on the carcino- 
genic qualities of coal tar includes 
[1] abnormally high rates of lung 
cancer among Japanese generator 
gas workers in steel plants and 
among English and Canadian gas 
house workers, [2] a definite shift 
of lung cancer toward young age 
groups among coke oven operators, 
[3] excessive incidence in chimney 
sweeps, stokers, and foundry, fur- 
nace, patent fuel, and operating 
railroad workers, [4] higher mor- 
tality from lung cancer in urban 
than in rural areas, and [5] confirm- 
atory observations on various ani- 
mal species. 

Epidemiologic evidence cited on 
cigaret smoke includes [1] a paral- 
lelism between the rise in cigaret 


Smooth Satling 


on ROUGH DAYS with 


HVC 


HAYDEN’S VIBURNUM COMPOUND - 


Prescribed extensively for intestinal 
cramps, dysmenorrhea or any 
smooth musele spasm, Hayden's 
Viburnum Compound has, for 


Professional many years, made it “smooth 
Samples sailing” on rough days. 

On Available everywhere, 
Request on your patients today, 


- 
| 
| 
\ 
: i 
BNEW YORK PHARMACEUTICALCO. 
BEDFORD, MASSACHUSETTS th 
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A PHYSICIAN'S ALBUM OF PRESCI 
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Maximum safe 


even in severe pain... 


shlich 


By the synergism of codeine 


phosphate with the ingredi- 


ents of the Phenaphen for- 


mula, analgesic action is so 


enhanced that even the pain of 


late cancer is satisfactorily 


controlled in many cases. This 


maximum safe analgesia avoids 


the addiction hazard of mor- 


phine or of synthetic narcotics. 


PHENAPHEN'’ 
CODEINE®S 


A.H. Robins Co., Inc., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


ome: 

a 

\\ 


analgesia— 


PHENAPHEN © 

(basic non-nercotic formula) 
Acety!salicylic acid + 
Phenocetin 


oh 


9.031 1 
end white (2000 gr. 


PHENAPHEN® with 
CODEINE PHOSPHATE 
GR. (16.2 mg.) 
(PHENAPHEN NO. 2) 
(Block ond yellow 


PHENAPHEN® with 
CODEINE PHOSPHATE 

Va GR, (32.4 mg.) 
(PHENAPHEN NO. 3) 

(Black ond green 


PHENAPHEN® with 


Hyoscyomine sulf 


y 
; ts th 
| 
f 
& 
| 
Four 
meet individual requirements 
j 
/ 
> 
gr.) 
(PHENAPHEN NO. 4) 


FOR THE CHRONIC FATIGUE SYNDROME 


Donnatal Plus 


provides triple action 


Controls cerebrogenic overactivation of autonomic 
centers by mild sedation. 
.. blocks parasympathetic over-stimulation 


Helps prevent hyperinsulinism and hypoglycemia, 
and protects alimentary tract from hypermotility. 


Provides important B-complex vitamins essential 
for normal carbohydrate metabolism. 


A. H, ROBINS CO., INC. + Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


DONNATAL PLUS & 


(Donnatal with B Complex) 


Each Tablet or 5 cc. teaspoonful of Elixir provides: 


Hyoscyomine sulfate 0.1037 mg. 2.0 mg. 
Atropine switate ............ 0.0194 mg. Nicotinamid. 10.0 mg. 
Hyoscine hydrobromide 0.0065 mg. Pantothenic acid 2.0 mg. 
Phenoberbital gr.) ......16.2 mg. Pyridoxine hydrochloride mg. 
Thies 3.0 mg. 
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consumption and the increase in 
lung cancer during the last thirty 
years, especially in males, [2] the 
prevalence of squamous-cell carci- 
nomas in males compared to adeno- 
carcinomas in females, since squa- 
mous-cell carcinoma is alleged to 
be characteristic of cigaret smoke 
etiology, and [3] the prevalence of 
cancer of the lung in urban popula- 
tions. 

Medical evidence in support of 
the cigaret theory is scarce. No 
symptom complex has been devel- 
oped. The best that can be said for 
present experimental evidence re- 
garding carcinogenic properties of 
tobacco tar is that carcinogenic 
agents in cigaret tar have been 
demonstrated in hyperactive ani- 
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mals. No evidence exists that these 
observations can be applied to man. 

Nonspecific irritative properties 
of an atmospheric pollutant are not 
indicative of carcinogenic capabili- 
ties, since such powerful respiratory 
irritants as mineral acids, alkalis, 
and silica are noncarcinogenic. Sim- 
ilarly, no relation exists between 
the degree of carcinogenic potency 
and relative toxic qualities. 

The latent period of occupation- 
al lung cancer is in agreement with 
that of occupational cancer of non- 
respiratory organs, about ten to 
twenty-five years. Therefore, the 
origin of lung cancer in workers 
who changed occupations before 
the latent period had elapsed is like- 
ly to remain obscure. 


Serpasil-Apresoline 


hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


‘The beadyerotie mild antihypertensive effects 


° © The more marked antihypertensive effect of 
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for moderate and 
= | ssential hypertension .. 

Combined in a single tablet 
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Washington LETTER 


Congress to Reappraise Mortgage Loan Guarantees 


ONE of the subjects that Congress 
may look into this year is the pro- 
posal that the federal government 
guarantee private mortgage loans 
to health centers of various types. 
Because of the changed political 
climate of Washington, a bill along 
these lines has a fair chance of be- 
ing passed. 

Last session Rep. Charles Wolver- 
ton’s House Interstate and Foreign 
Commerce Committee wrangled for 
months over this bill in lengthy 
public and private hearings. The 
bill was finally dropped, but not 
until Mr. Wolverton had exhausted 
every parliamentary and personal 
tactic to get the plan approved. 

The support that the idea re- 
ceived last spring and the unusual 
political situation that exists in 


58 MODERN MEDICINE, 


1955 suggest that this mortgage 
guarantee bill might do better now 
than it did before, although Mr. 
Wolverton no longer will be chair- 
man of the committee. 

Supporting the bill are two groups 
seldom found in agreement. They 
are the industrialist Henry Kaiser 
and associates and many of the 
large labor unions and associations. 
Mr. Kaiser, in fact, helped Mr. 
Wolverton draw up the bill. 

For Mr. Kaiser, the plan has 
several advantages. The bill is tail- 
or-made for the health program he 
started on the West coast and, at 
the same time, is made to order for 
HIP, the Health Insurance Plan of 
Greater New York. The unions are 
interested because they believe the 
plan would give just the financial 
stimulus needed to induce unions 
all over the country to set up panel- 
practice health programs. 

Last spring the committee was 
shown that not only would the plan 
underwrite Mr. Kaiser’s health pro- 
grams but, operating retroactively, 
would also allow Mr. Kaiser to bail 
himself out of the many Kaiser- 
type plans now in operation, with 
the government guaranteeing the re- 
financing money. 

One of the obstacles last ses- 
sion—probably the decisive one— 
was the question of panel-practice. 
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ANALGESICS ? 


There is significant evidence that salicy- 
lates, through action on the hypothalamus, stim- 
ulate the pituitary, producing an ACTH- like 
effect on the adrenal cortex.* 


This new concept of salicylate action ex- 
plains many of the clinical results obtained with 
salicylate therapy in the treatment of arthritides 
and rheumatic afflictions—observed results that 
cannot be attributed to analgesic action alone. 


MASSIVE DOSAGE 


To obtain maximum results, high salicylate 
blood levels are required. This means high oral 
dosage—in the order of 60 to 120 grains (4 to 8 
Gm.) a day. This massive salicylate dosage 
can be attained, without excessive gastric dis- 
turbance, by using Salcedrox. 

Salcedrox virtually eliminates gastric dis- 
turbance, because of the protective combination 
with activated aluminum hydroxide and cal- 
cium carbonate. 

Salcedrox also contains a high dose of vita- 
min C, because it has been observed that rheu- 
matic and arthritic states show vitamin C defi- 
ciencies, and salicylate therapy has a tendency 
to intensify depletion of vitamin C. 


*Proceedings Soc. Exp. Bio. Med.. 1952, v80, 51-55, 
G. im, et al. 


FORMULA 
Sodium Salicylate ©3 Gms 


Calcuum Carbonate 1 gt mg) 


COONa 
Cc 
-OH 
mone than 
HC CH 
| 
| 
ADRENAL CORTEX 
\ 
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Originally the bill required that a 
center or health group asking for a 
loan guarantee devote three-quar- 
ters of its equipment and services 
to panel patients. This generally 
would mean labor union—sponsored 
insurance plans. Objections were 
strenuous that this would discrimi- 
nate against the physicians in pri- 


vate practice, whether general prac- 


titioners or specialists. Agreement 
was then reached that the Surgeon 
General of Public Health Service 


could decide whether a plan ap- | 


peared financially sound. However, 
even this yardstick inevitably would 
favor the panel-practice, as only 
panel-practice could offer guaran- 
teed income. 

Apparently, Mr. Kaiser will be 
back in Washington again doing all 
he can to bring about passage of 
this bill. The labor unions now will 
find new supporters in the more 
liberal Congress. 

For a peculiar reason, the Eisen- 
hower administration also may be 
ready to back the mortgage guar- 
antee bill. At the time the Eisen- 
hower reinsurance bill was defeated 
in the House, the most devastating 
criticisms were presented by the 
leaders of the Democratic party, 
including Speaker Rayburn. There- 
fore, these Democrats could not 
now backtrack and support rein- 
surance. Knowing this, the admin- 
istration might decide to forego re- 
insurance and throw support behind 
mortgage insurance. Conveniently, 
such action would not involve re- 
versal of policy. The administration 
first refused to indorse the idea 
last session but finally decided no 
objections would be offered if cer- 
tain changes were made. 

Largely obscured is the fact that 


(Continued on page 66) 
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Rx INFORMATION 


TANCE 


“INDICATIONS: 
rostatic carcinoma, post- 
Partum breast engorgement. 


COMPOSITION: Each capsule 
or lcc., corttains 12 mg. of | 
_TACE (Chlorotrianisene). 


SAFETY: TACE produces a 
minimal incidence of with- 
drawal bleeding s0 commonly | 
observed following estrogen 
therapy of the menopause. In | 
both sexes, TACE is generally © 
well tolerated, thus minimizing 
such side effects 48 nausea, 
vomiting and fluid retention, 


DOSAGE: For relief of meno- 

pausal symptoms, 2 

Capsules, or 2cc. TACE Oral 
Drops (in cold water), daily for 
thirty days, 18 generally a : 
course of therapy. In severe 
cases when symptoms recur, 

_ additional short courses of 

" TACE may be required: For 
postpartum breast engorgement, 
4 TACE Capsules daily for 
seven days. For palliativec 

trol of prostatic carcinoma, 1] 

2 TACE Capsules daily. 


| SUPPLIED: In bottles of 70 and 
350 capsules, in 30 cc. bottles 
with calibrated dropper. One 
bottle of capsules or 2 bottles o 
oral drops usuaily for 
of therapy. 
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Strip of timed photographs shows action of new 
Filmtab ERYTHROCIN Stearate in human gastric 
juice. Within 30 seconds, the Filmtab coating 
actually starts to dissolve. And within 45 minutes 
the tablet is completely disintegrated. Because 
of this swift disintegration, ERYTHROCIN Stearate 
_is absorbed sooner, gives your patients blood 
levels earlier than enteric-coated erythromycin. 


—s because the new coating dissolves this fast... | 
— 
idly 
62 


your patients get high blood levels in 2 hours or less 


ry rocin STEARATE 


CERYTHROMYCIN STEARATE, ABBOTT ) 


disintegrates faster than enteric-coated erythromycin 


filmtap Erythrocin ... for faster absorption 


New tissue-thin Filmtab coating (marketed only by 
Abbott) starts to disintegrate within 30 seconds— makes 
ERYTHROCIN Stearate available for immediate 

absorption. Tests show Stearate form definitely protects 
drug from stomach acids. 


Erythrocin ... for earlier blood levels 


ifilmtab 


because there’s no delay from an enteric coating, patients 
get high, inhibitory blood levels of ErytHRocIN in less 
than 2 hours—instead of 4-6 as before. Peak concentration 
is reached at 4 hours, with significant levels for 8 hours. 


‘filmtab Erythrocin ... for your patients 


Filmtab Erxyturocin Stearate is highly effective against 
coccic infections ... and especially useful when the 


infecting coccus is resistant to other antibiotics. Low in 
toxicity—it’s less likely to alter normal intestinal flora 
than most other oral antibiotics. Conveniently 


sized (100 and 200 mg.) Filmtab EryrHrocin 
Stearate is available in bottles of 25 and 100. Obbott 


*7M for Abbott's film sealed tablets, pat. applied for. 
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Many physicians use. 
SECONESIN: personally. 
They find that one tablet. 
helps them relax after 
busy day absorbing: pa- 
tients’ emotional and physi- 
cal worries. If you would 
like a package for office or 
please fet us 
know, We Wili send it, with- 
out charge, immediately, 
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WASHINGTON LETTER 


investment bankers have testified 
that they have all the money neces- 
sary for loans to sound health cen- 
ters and hospitals, and that a fed- 
eral guarantee is unnecessary as an 
inducement to advance money. 


COMMITTEE CHAIRMEN 


Brief sketches of the chairmen 
who will be most important to 
health and medical legislation in 
the next session: 

e Sen. Lister Hill (D., Ala.) will be 
chairman of the Senate Labor and 
Welfare Committee. He has been a 
close observer of medical legisla- 
tion and a sponsor of the original 
Hill-Burton hospital construction 
program. He is acutely aware of 
defects in the medical care pattern, 


particularly in financing, and is 
anxious to remedy the situation, but 
probably will be willing to move 
cautiously. 

e Less cautious is Sen. Herbert 
Lehman (D., N.Y.), who is sched- 
uled to return to the chairmanship 
of the Health Subcommittee, under 
Sen. Hill. A question here is how 
much rope Lehman will be allowed. 
e Rep. J. Percy Priest (D., Tenn.) 
will be chairman of the House In- 
terstate and Foreign Commerce 
Committee. He has been closer to 
health legislation over the years 
than any other member of the com- 
mittee and headed the Health Sub- 
committee the last time that the 
sub-committee system was used, in 
1951. Like Sen. Hill, Mr. Priest 
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The documentary story of world advances in medicine... 
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thinks that the federal government 
can work in health fields without 
getting into socialism or interfering 
with the practice of medicine. Also 
like Hill, he can be depended upon 
to move cautiously. Mr. Priest also 
could be said to be getting the top 
committee job a little ahead of 
schedule, as he wouldn’t have it if 
the former chairman, Robert Cros- 
ser of Ohio, had not been defeated 
in the November elections. 

e Rep. Olin Teague (D., Tex.) re- 
places Rep. Edith Nourse Rogers 
as chairman of the Veterans Af- 
fairs Committee. Mrs. Rogers is a 
veteran of twenty-nine years in 
the House. She was recognized as 
a partisan of the veterans and 
the Veterans Administration. Mr. 


Teague is a much-decorated war 
veteran, who will not be unfriendly 
to VA but who may be expected 
to run the committee with a firmer 
hand and a more objective mind. 

e Perhaps the most drastic shift of 
chairmen comes in the Appropria- 
tions Subcommittee that handles 
health-medical bills for Mrs. Hob- 
by’s department. The chairman for 
the last two years has been Rep. 
Fred Busbey of Illinois, who bore 
down hard on appropriations and 
would have caused real damage to 
many programs had he not been 
overruled by the full committee or 
by the House. In place of Busbey 
as chairman, the subcommittee will 
have Rep. John Fogarty (D., R.1.). 
Fogarty is relatively young at 41, is 


CHOLOGESTIN helps the liver make more than 950 cc. 
of pure bile a day. Contains salicylated bile salts, the 
most powerful choleretic and cholagogue you can 
prescribe. In many chronic disorders the bile flow is 
sluggish and CHOLOGESTIN will help. Especially 
indicated in gallbladder diseases, gallstones, intes- 
tinal indigestion and habitual constipation. 


Average dose, 1 tablespoonful CHOLOGESTIN in 
cold water p.c. or 3 TABLOGESTIN Tablets. 
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1 mg. 
with caffeine 100mg. 


Average Dosage: 2 to 6 tablets 
at onset of the attack 


Sandoz 


SANDOZ ARMACEUTICALS 
HANOVER, N. J. 


69 


@ tor relief of “earache” 
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almost immediate relief from 


Eucupin” (0.1%) 
unusually prolonged analgesia 


in low viscosity polyethylene glycol 


For chemical debridement, 
+ and topical chemotherapy 


Sulfanilamide—5% 
Chiorobutanol (Anhydrous)—3% 


in high specific gravity glycerin 


Supplied in dropper bottles — 


of % fluid ounce (15 cc.) 
“Whit ne. Keniworth,W 


outstanding liberal, 


and has 
fought Busbey step by step to pre- 
serve appropriations. Busbey, who 
would have lost the chairmanship 
anway, was defeated and is out of 
Congress. 


Washington Notes 


€ One physician who came into 
Congress with Eisenhower two years 
ago has been defeated. He is Dr. 
Will Neal (R., W.Va.). He was de- 
feated by the Democrat he had un- 
seated in 1952, M. G. Burnside. 
Burnside has a brother who is a 
physician. The other four physi- 
cians were returned to office: Drs. 
Ivor D. Fenton (R., Pa.), Thomas 
E. Morgan (D., Pa.), A. L. Miller 
(R., Neb.), and Walter H. Judd 
(R., Minn.). 

¢ Dr. Ross T. McIntire, who cut off 
all his Washington ties of twenty 
years to campaign for a Congres- 
sional seat from California, lost to 
the Republican incumbent. Dr. Mc- 
Intire was personal physican to the 
late President Roosevelt and served 
on scores of federal committees and 
commissions. 
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opposite parts—because every MULTIFIT plunger fits every MULTIFIT barrel, 
reduced breakage Because it's molded, the MULTIFIT Syringe barrel 
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FITTING THE 
ANTACID PROGRAM 
TO THE 

PATIENT’S ACTIVITIES 


As logical for convenience as they are for 
therapy, ALUDROX Tablets can be taken 
with or without water wherever the 
patient may be. Away from home, on 
the job, on the street, ALUDROx Tablets 
sustain the antacid program by making 
it practical. They are refreshing in taste, 
pleasant to chew and swallow. 


ALUDROX combines aluminum hydrox- 
ide and milk of magnesia in the thera- 
peutic ratio! of 4:1. Promptly combats 
gastric acidity, counteracts tendency to 
constipation, promotes healing of the 
ulcer. 

Supplied: ALuprRox Tab- 
lets, boxes of 60. C 


Also available: ALUDROXx 
Suspension, bottles of 12 ALUDROX 


fluidounces 
1. Rossett, N. E., and others: () 


Ann. Int. Med. 36:98 (Jan.) 
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Three Helpful Ideas in Using Drugs 


When a physician is using a new drug that is known to have 
some toxic side reactions and perhaps a tendency to accumulate 
in the body, it may be a good idea to insist that the patient take 
the medicament intermittently, perhaps three days on and a day 
off, or two weeks on and a week off. This mode of administra- 
tion helps, also, to prevent the sort o/ tolerance that causes 
some drugs soon to lose their effective quality for the indi- 
vidual. 

Another wise precaution, which Dr. Philip Hench has ad- 
vised when using cortisone, is restriction of the daily dosage to 
an amount that makes life easily bearable for the particular 
patient. The small amount is not likely to do harm, while a dose 
large enough to remove every last twinge of pain can easily cause 
undesirable side reactions. 

A third very handy trick when using toxic drugs designed to 
kill amebae or other human parasites, is to give for one day, 
and for one day only, two or more times the daily dose which the 
books tell us to keep giving for weeks or months. This large dose 
is likely to kill the parasites but is not given long enough to 
poison the patient. 

For several years I have been employing this technic in my 
practice with excellent results. The idea is not new. It was 
advocated by Ehrlich in treatment of syphilis. For some strange 
reason, it has not been often thought of in treatment for other 
protozoal parasites. One can find reference to any number of 
patients who have received treatment for six months for ame- 
biasis. 
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FOR DISTINGUISHED ACHIEVEMENT 


Ourtstanpixc developments in several fields of medicine are ac- 
knowledged in distribution of the 1955 Modern Medicine Awards 
for Distinguished Achievement. The awards are presented to honor 
substantial contributions to medicine and to encourage the thousands 
of physicians who, in obscurity, are waging unremitting daily battle 
against disease. Chosen from hundreds of candidates nominated by 
deans of American medical schools and by readers of Modern 
Medicine, the recipients of the awards comprise a truly representa- 
tive group of the leaders in American medicine. 
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Announcing ... 


The 1955 Honor Roll of Medicine 


EDWIN B. ASTWOOD.... 


ICIE G. MACY 


CARL V. MOORE ....... 


ALTON OCHSNER...... 


MYRON PRINZMETAL... 


F. PEYTON ROUS...... 


SELMAN A. WAKSMAN 


OWEN H. WANGENSTEEN 


LAWSON WILKINS..... 


HAROLD G.WOLFF..... 


. for his creative investigations in endo- 


for 


for 


for 


for 


for 


for 


for 


for 


for 


crinology, particularly of the thy- 
roid, and his application of modern 
tools to diagnosis and treatment 
painstaking, long-term studies of nu- 
trition in relation to human growth 
and reproduction with important ap- 
plications to practical medicine 

his contributions to the knowledge 
of hematology and his leadership in 
general medical education 

his work in surgical treatment of 
cancer and the stimulus he has given 
to all research in the field of cancer 
his advancement of understanding 
of the physiology and treatment of 
heart disease 

a lifetime of service in the applica- 
tion of the science of pathology to 
the understanding of disease 

the discovery of streptomycin and 
the scientific development of anti- 
biotic tools 

imaginative research in technical 
surgery and development of educa- 
tional programs in the field of 
surgery 

application to diseases of childhood 
and adolescence of advances in the 
fields of endocrinology and metabo- 
lism 

his original thinking and study of 
fundamental physiologic mecha- 
nisms in psychosomatic disease 


> 
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EDWIN B. ASTWOOD 


for research on endocrines and ap- 
plication to diagnosis and treatment 


Most of the professional life of Ber- 
muda-born Dr. Astwood, professor 
of medicine at Tufts College Medi- 
cal School, has been devoted to the 
study of endocrinology. His investi- 
gations have added much to the un- 
derstanding of the thyroid and its 
behavior in health and in disease. 
His contributions have been partic- 
ularly important in their applica- 
tions to practical medicine. This is 
natural, because Dr. Astwood is not 
only a topflight investigative scien- 
tist but an active practitioner as 
well. Since 1945 he has been senior 
physician at New England Center 
Hospital, Boston. His work has won 
recognition both at home and 
abroad. During the past ten years 
he has received several major 
awards. 


ICIE G. MACY 


for studies of nutrition in relation 
to human growth and reproduction 


Equating health with diet is not 
new, but Dr. Macy has pinpointed 
her work on the relation of nutri- 
tion to growth and reproduction. 
From the time she assumed charge 
of the Nutrition Research Labora- 
tories of the Merrill-Palmer School 
in Detroit in 1923, her interest has 
been primarily in children. For the 
past twenty-four years she has di- 
rected the Research Laboratory of 
the Children’s Fund of Michigan 
and has just recently returned to 
Merrill-Palmer in a consultant ca- 
pacity. Her Nutrition and Chemical 
Growth in Childhood, in 3 volumes, 
is a definitive work in this field, 
for she is a painstaking scientific 
investigator with a strong apprecia- 
tion of clinical implications and a 
talent for technical exposition. 
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CARL V. MOORE 


for contributions to hematology 
and leadership in medical education 


Last year, when Dr. Moore became 
dean of his alma mater, Washington 
University School of Medicine, he 
merely shifted the emphasis of his 
activities in medical education from 
teaching to administration. He be- 
gan his teaching career at Ohio 
State University but soon returned 
to Washington University where he 
has been professor of medicine 
since 1946. His record as an educa- 
tor is matched by brilliant investiga- 
tive work. As a result of his re- 
searches he was called to head the 
National Research Council's Blood 
and Blood Derivatives Committee 
and to serve on the hematology panel 
of the U.S. Public Health Service. 
His editorial activities include five 
years as editor of the Journal of 
Laboratory and Clinical Medicine. 


ALTON OCHSNER 


for work in cancer surgery and 
stimulus to all research on cancer 


Best known for his work on lung 
cancer, Dr. Ochsner was one of the 
first to emphasize the carcinogenic 
effect of cigaret smoking. He is a 
member of the National Lung Can- 
cer Committee, a leader in local, 
state, and national cancer programs, 
and a director and former president 
of the American Cancer Society. 
Now president of the International 
Society of Angiology, he is a past 
president of many surgical societies, 
including the American College of 
Surgeons, American Association for 
Thoracic Surgery, and Southern 
Surgical Association. Since 1927 he 
has headed Tulane University’s De- 
partment of Surgery and is director 
of surgery at Ochsner Clinic and 
the Ochsner Foundation Hospital. 
He is co-editor of Surgery. 
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MYRON PRINZMETAL 


for elucidating the physiology and 
the treatment of cardiac disease 


For twenty years, in laboratories in 
Boston, London, New York City, 
and more recently Los Angeles, Dr. 
Prinzmetal has been engaged in car- 
diovascular research. He pioneered 
the use of radioactive isotopes in 
heart disease and has worked exten- 
sively to determine the mechanism 
of disturbances in heart rhythm and 
the nature of ventricular activity. 
In addition, he has carried on a pri- 
vate practice for the past fifteen 
years. His current project is the in- 
vestigation of the genesis of electro- 
cardiographic changes in patients 
with coronary disease. Dr. Prinz- 
metal is associate clinical professor 
of medicine at the University of 
California at Los Angeles and 
attending physician at the Cedars 
of Lebanon Hospital. 


F. PEYTON ROUS 


for a lifetime of service in further- 
ing the understanding of disease 


A young instructor in pathology 
from the University of Michigan 
joined the Rockefeller Institute for 
Medical Research forty-five years 
ago as an assistant in pathology and 
bacteriology. It was a happy day for 
the institute and for the young pa- 
thologist, Dr. Rous, who had re- 
ceived his degree four years earlier 
from Johns Hopkins. Experimental 
medicine was his delight; the insti- 
tute afforded him ample facilities 
for his investigations. His contribu- 
tions have been many and valuable 
and have won him the John Scott 
Medal and Award and the Walker 
Prize of the Royal College of Sur- 
geons of England. Now a member 
emeritus of the Rockefeller Insti- 
tute, he is also co-editor of the 
Journal of Experimental Medicine. 
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SELMAN A. WAKSMAN 


for discovery of streptomycin and 
the development of antibiotic tools 


The dramatic discovery of strepto- 
mycin in 1943 was not an accident. 
It had been planned that way by Dr. 
Waksman and was made possible 
by work that had been under way 
since 1915, when he began a com- 
prehensive study of actinomyces in 
the soil. After thousands of tests on 
as many organisms, Dr. Waksman 
decided, in 1939, to develop a mi- 
crobial species which could be used 
efficaciously in treatment of infec- 
tious diseases. Out of this decision 
came the discovery of streptomycin. 
During the years of study, data 
were accumulated and technics per- 
fected that are invaluable in the sys- 


tematic search, now in progress at 


Rutgers University’s Institute of 
Microbiology which Dr. Waksman 
heads, for better microbial agents. 


OWEN H. WANGENSTEEN 


for imaginative research and lead- 
ership in the education in surgery 


The cross-circulation operation that 
eliminates need for heart-lung ma- 
chines in heart surgery was devel- 
oped at the University of Minnesota 
where Dr. Wangensteen is Chief of 
the Department of Surgery. Apro- 
pos of it he is reported to have said, 
“A five cent idea is sometimes bet- 
ter than a million dollar research.” 
The remark illustrates a point of 
view that has made him an out- 
standing trainer of and inspiration 
to young surgeons. He appreciates 
new ideas and has developed a 
training program to ensure the 
technical proficiency necessary for 
their implementation. His own ideas 
include suction siphonage for in- 
testinal obstruction, tubular gastric 
resection for peptic ulcer, and “sec- 
ond look” operation for cancer. 


MODERN MEDICINE, January 1, 1955 79 


| 
po 


LAWSON WILKINS 


for application of advances in en- 
docrinology to childhood diseases 


Years of private pediatric practice 
convinced Dr, Wilkins of the im- 
portance of endocrine problems of 
children. In 1936, he established a 
clinic for their study at Johns Hop- 
kins Hospital and later retired from 
practice to devote all his time to 
research. Applying new diagnostic 
methods, he added to the knowl- 
edge of endocrine disorders. This 
subject is clarified in his book Di- 
agnosis and Treatment of Endo- 
crine Disorders in Childhood and 
Adolescence. Other studies have in- 
cluded cholesterol and creatine me- 
tabolism in hypothyroidism; influ- 
ence of methylated steroids on 
creatine synthesis; and use of small 
doses of cortisone to suppress viri- 
lizing activity of adrenal cortex in 
female pseudohermaphroditism. 
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HAROLD G. WOLFF 


for the study of physiologic mecha- 
nisms in psychosomatic disease 


The fundamental physiologic mech- 
anisms that underlie manifestations 
of psychosomatic disease are the 
major concern of Dr. Wolff, profes- 
sor of medicine (neurology) at 
Cornell University. An outstanding 
teacher and clinician, his studies of 
conditioned reflexes, pain, and head- 
ache have shown him to be an orig- 
inal thinker. His work has dealt 
with the diseases of the nervous sys- 
tem, especially as they involve the 
brain, personality, and mentation. 
He has evolved screening methods 
to detect body and personality de- 
fects that have been useful in selec- 
tion of man power. Another area of 
his investigations covers the adap- 
tive and protective reactions in man 
during periods of stress and rele- 
vant to disease. 
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Management of Pericardial Tamponade 


CONGER WILLIAMS, M.D., AND LAMAR SOUTTER, M.D. 
Massachusetts General Hospital, Boston 


Although infrequently seen even by 
the cardiologist, acute pericardial 
tamponade is an important disorder 
which may lead to progression of 
an underlying treatable disease or 
to death.* 


Accumutation of fluid within the 
pericardial sac or constriction of 
the pericardium by scar or tumor 
tissue seriously interferes with the 
heart’s pumping action and results 
in pericardial tamponade. The es- 
sential mechanical difficulty is an 
interference with diastolic filling. 
Paradoxic pulse, a reduction in 
cardiac output during inspiration, 
and increased venous pressure are 
the chief signs. Liver enlargement 
is common, but ankle edema and 
ascites are rarely seen. 

In testing for paradoxic pulse, 
the top systolic pressure is ascer- 
tained during normal breathing. The 
patient is then requested to breathe 
deeply, and systolic pressure slowly 
falls. In normal subjects, a decrease 
in pressure of about 5 mm. of mer- 
cury occurs. In patients with tam- 
ponade, however, the drop may be 
sO pronounced that the sign can 
be detected only by palpation of 
the radial pulse. 

Distention of neck veins does not 
occur with the patient in a sitting 
position, since only very elevated 


venous pressures produce such phe- 
nomenon; however, pulsation of 
veins occurs. Examination is done 
in a darkened room with a flash- 
light shining across rather than at 
the neck. Each side of the neck 
should be examined with the head 
slightly rotated to smooth the skin. 

Other findings such as dyspnea 
and cough are less specific. Pain, 
unless of characteristic substernal 
or precordial pericardial-type, is al- 
so of little diagnostic value. 

Because of many misconceptions 
about the disease, about two-thirds 
of cases are initially misdiagnosed. 
The assumption that pericardial 
fluid muffles the heart sounds, damp- 
ens the apex beat, and abolishes 
ventricular pulsations during fluoro- 
scopic examination is not invariably 
correct. 

Diagnosis in the terminal stage 
of tamponade may be difficult, as 
the patient is in a state of collapse 
with disappearance of arterial blood 
pressure and pooling of venous 
blood in viscera and extremities. 

The course of disease and the 
roentgenographic and electrocardio- 
graphic findings aid differentiation 
of acute tamponade from the more 
chronic constrictive pericarditis due 
to scar or tumor growth. 

Treatment ordinarily consists of 
pericardial needle aspirations; radi- 
cal pleural drainage procedures are 


*Pericardial tamponade. Arch. Int. Med. 94:571-584, 1954. 
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done less often. Pericardial tap is 
used to establish the existence of 
fluid, to identify the etiologic agent, 
and to relieve the tamponade. The 
procedure is best performed in an 
operating room, where possible 
bleeding or cardiac arrest may be 
combated. The xiphoid approach, 
which is both extraperitoneal and 
extrapleural, is used. Introduction 
of air is sometimes useful in identi- 
fying localized pockets on subse- 
quent roentgenograms. However, 
the procedure may be hazardous. 

Rapid reaccumulation of fluid 
after simple aspiration may require 
construction of a pleuropericardial 
window (see illustration). The pa- 
tient lies in a semi-upright position. 
A transverse incision is made in the 


vicinity of the third and fifth ribs 
from the edge of the sternum later- 
ally for about 6 in. Adjacent costal 
cartilages are cut at the sternal bor- 
der. A window about | in. in diam- 
eter is cut from pleura and peri- 
cardium as low as possible. 

The anteromedial edge of the 
overlying lung is sutured to the 
posteroinferior edge of the opening 
to form a pleural dead space out- 
side the window. A No. 24 Foley 
catheter is inserted into the dead 
space, and suction with a constant 
negative pressure of about 8 cc. of 
water is applied until fluid ceases 
to accumulate. Usually four or five 
days of drainage are necessary, 
during which time antibiotics are 
administered. 


Primary and Secondary Amyloidosis 


HOBART A. REIMANN, M.D., PHILIP F. SAHYOUN, M.D., AND 


HRANT T. CHAGLASSIAN, M.D., 


AMERICAN UNIVERSITY 


HOSPITAL, 


BEIRUT, LEBANON, State that differentiation of primary and secondary 
amyloidosis is important, since amyloidosis secondary to other dis- 
ease is reversible and may disappear if the cause is removed before 
the process is too far advanced. However, primary amyloidosis is 
fatal. 

Distinction between the two types may be difficult. Distribution 
of amyloid may be so similar that organ involvement may not be 
helpful for diagnosis. The age at onset and the rate of progression 
may be atypical. The important difference is the existence or lack 
of a preceding causative disease. 

Primary amyloidosis is not preceded by a discernible cause. 
Amyloid accumulates slowly in mesenchymal tissue, especially the 
blood vessels, heart, gastrointestinal tract, lung, and muscle, and 
usually becomes evident in middle age. The secondary form, which 
occurs chiefly in young adults, develops rapidly during a chronic 
disease associated with hyperglobulinemia. Amyloid accumulates 
primarily in the kidneys, liver, and spleen. Both types may be 
hereditary. 

Primary amyloidosis. Arch. Int. Med. 93:673-686, 1954. 


82 MODERN MEDICINE, January 1, 1955 


MEDICINE 


Management of Regional Colitis 


HAROLD W. NEUMAN, M.D., J. ARNOLD BARGEN, M.D., 
AND EDWARD S. JUDD, JR., M.D. 
Mayo Foundation and Clinic, Rochester, Minn. 


An inflammatory disease of un- 
known etiology, regional colitis is 
most common in young adults.* 


Continuous or multiple discon- 
tinuous lesions of the large intes- 
tine, exclusive of the rectum and 
rectosigmoid, comprise a small but 
significant number of chronic ul- 
cerative colitis cases. Usually, right, 
left, and transverse areas of the 
colon are involved, but either right 
or left sides may be affected alone. 
Extension to the terminal ileum is 
frequent. 

The medical history is generally 
insignificant regarding the cause of 
the process. However, some patients 
relate the onset of the disease to a 
previous accident, operation, or to 
mental trauma. The disease usually 
begins rather suddeniy with diar- 
rhea and crampy abdominal pain 
partially relieved by a bowel move- 
ment, but an insidious onset with 
constipation does not exclude the 
possibility of the condition. About 
half of patients experience gross 
blood in the stools but fatal hemor- 
rhage is uncommon. Slight fever 
recurring in late afternoon is noted 
in over one-third of patients. After 
onset, the course of the disease is 
generally intermittent with periods 


of reactivation unrelated 
specific exciting causes. 

Physical examination often re- 
veals weight loss, pallor, and ab- 
dominal tenderness. Perirectal and 
perianal suppurative conditions may 
be seen on proctosigmoidoscopic 
examination. Other associated con- 
ditions are polypoid hyperplasia of 
the colonic mucosa, strictures, fis- 
tulas, and perforations of the colon. 
Perforations usually cause abscess 
without generalized peritonitis. 

Laboratory investigations disclose 
slight hypochromic, microcytic ane- 
mia, elevated sedimentation rate, 
and normal white blood count. Stool 
examination shows pus and, very 
often, red cells. 

Medical management mainly con- 
sists of rest, a high-protein, high- 
vitamin, low-residue diet, and par- 
enteral supportive measures such as 
blood and other infusions. 

Surgical measures include short- 
circuiting procedures or resection 
of the diseased colon with subse- 
quent end-to-end anastomosis. How- 
ever, with recurrence, rectal exten- 
sion is more likely after resection 
than after short-circuiting. 

Recurrent disease occurs after 
both medical and surgical therapy; 
operation apparently gives more 
permanent results. 


to any 


*A clinical study of two hundred one cases of regional (segmental) colitis. Surg., Gynec. & 


Obst. 99:563-571, 1954. 
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Diagnosis of Asymptomatic Cancer 


CLAUDE R. HITCHCOCK, M.D., AND J. BRADLEY AUST, M.D. 
University of Minnesota, Minneapolis 


Malignant lesions can often be iden- 
tified before the usual signs and 
symptoms appear.* 


Waen cancer is diagnosed and 
treated during the asymptomatic 
stage, the mortality rate can be 
significantly reduced. In order to 
detect such lesions, yearly examina- 
tions for cancer are necessary. 

Before visiting a cancer detection 
center, the patient completes a de- 
tailed history form. On the morning 
of examination the patient brings 
both urine and stool specimens. 
Urinalysis includes sugar, albumin, 
and microscopic study for cells 
if albumin is found. The stool is 
investigated for occult blood with 
guaiac and benzidine tests. For 
early lesions, however, these tests 
are not satisfactory screening de- 
vices since only a small percentage 
of asymptomatic patients have de- 
tectable blood in the stools. 

Examination of blood includes 
white blood cell count, hemoglobin 
determination, differential count, 
and cell morphology. 

A sample of gastric juice is ob- 
tained by a Levin tube after the 
patient is given 0.5 mg. of hista- 
mine as a stimulant. Free hydro- 
chloric acid in the gastric contents 
is determined by the standard so- 


dium hydroxide and Topfer’s re- 
agent titration. 

Chest roentgenograms are made 
and suspicious lesions or single nod- 
ules are further investigated with 
planigrams of the involved areas. 
Sputum is studied for malignant 
cells by the Papanicolaou method. 
If diagnosis is not then possible, 
bronchograms, bronchial washings, 
and biopsy are recommended. 

All patients are examined with 
the proctosigmoidoscope after be- 
ing prepared with enemas at home. 
The following conditions are noted: 
[1] small, 2- to 3-mm. adenomas; 
[2] sessile or pedunculated polyps; 
[3] inflamed, ulcerated, or easily 
bleeding mucosa; [4] diverticula or 
diverticulitis; [5] ulcerating carci- 
nomas or intramural tumors; and 
[6] hemorrhoids, fissures, and fis- 
tulas. Since inflammatory strictures 
caused by diverticulitis often can- 
not be differentiated from constrict- 
ing adenocarcinoma by roentgeno- 
gram, exploratory laparotomy and 
resection of the involved area should 
be done to substantiate the diag- 
nosis. 

During digital examination of the 
rectum the prostate is palpated for 
hypertrophy or nodules, although 
no satisfactory screening test is 
available for prostatic carcinoma. 
Widespread bony metastases are 


*The value of asymptomatic diagnosis of malignant disease. Bull. Univ. Minnesota Hosp. 


26:29-46, 1954. 
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found in many patients when symp- 
toms of prostatic obstruction first 
appear. 

Pelvic examination of women in- 
cludes bimanual palpation of adnex- 
al areas and direct visual inspection 
of the vaginal vault and cervix. Any 
adnexal mass is considered suspi- 
cious and pelvic laparotomy is ad- 
vised. Also sought are rough areas 
on the lips of cervix, erosion, cervi- 
citis, or atrophic cervical mucosa; 
polyps; and blood at the os. Papani- 
colaou smears are made of vaginal 
secretions and cervical scrapings. 
Suspicious areas are biopsied. Posi- 
tive Papanicolaou smears are con- 
firmed by positive biopsy. Suspi- 
cious smears in an otherwise normal 
vagina require cytologic examina- 
tion every six weeks until smears 
are negative or biopsy proves can- 
cer. 

Unfortunately, no good screening 
technic is yet available for early en- 
dometrial carcinoma. Hemorrhage 
and discharge from the cervical os 
and uterine enlargement remain the 
only well-proved danger signs. 

Results of the complete examina- 
tion are summarized and, when 
necessary, further roentgen studies 
are recommended. Gastrointestinal 
roentgenographic studies are or- 
dered for patients with [1] hista- 
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mine achlorhydria or hypochlorhy- 
dria; [2] occult blood in the stool; 
[3] strong familial background of 
gastric carcinoma; [4] unexplained 
hemoglobin level below 11 gm.; [5] 
vague symptoms of gastric disease 
suggestive of carcinoma; and [6] 
undue weight loss. 

Since almost 100% of polyp- 
bearing stomachs are achlorhydric, 
gastric analysis is a_ satisfactory 
method of determining the exis- 
tence of a lesion. Polyps greater 
than 2 cm. in diameter have a 50% 
chance of being malignant, and 
about 11% of those | cm. or less 
in diameter are cancerous when de- 
tected. Early polypoid gastric carci- 
nomas have a good chance for cure 
with subtotal gastrectomy. 

Barium enema colon roentgeno- 
grams are made for patients with 
familial backgrounds of large bowel 
cancer and symptoms ascribable to 
malignant lesions of the bowel. In 
addition, roentgen studies are rec- 
ommended for patients with polyps. 

Intravenous pyelograms are re- 
quired for blood in urine, costo- 
vertebral pain or tenderness, and 
palpable masses in the kidney re- 
gion. However, the kidney is a dif- 
ficult organ to survey and wide- 
spread use of roentgen pyelograms 
for screening is not feasible. 


¢ CHRONIC RECURRENT THROMBOPHLEBITIS may be suc- 
cessfully treated with intramuscular injections of trypsin. Irving 
Innerfield, M.D., of Jewish Memorial Hospital, New York City, ad- 
ministers 0.5 cc. of Parenzyme three times daily to bedfast patients 
and once daily to ambulant patients. Clots usually disappear within 
five to thirteen weeks. Recurrences are controlled by maintenance 


therapy. 
J.A.M.A. 156:1056-1058, 1954. 
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Agammaglobulinemia and Immunology 


ROBERT A. GOOD, M.D. 


University of Minnesota, Minneapolis 


Extreme susceptibility to bacterial 
infection may be caused by a lack 
of gamma globulin in the serum.* 


Paorective antibodies against re- 
peated attacks by bacteria are not 
formed in persons without adequate 
concentrations of gamma globulin. 
The deficiency was unrecognized 
before the antibiotic era because in- 
fection generally caused death with- 
in the first year of life. 

Failure of gamma globulin syn- 
thesis may be complete or partial, 
and the disease may be congenital 
or acquired. Adults have hypogam- 
maglobulinemia, whereas the blood 
component is generally completely 
lacking when the disease is con- 
genital. 

The congenital form, observed 
only in male children, appears to 
be transmitted as a sex-linked re- 
cessive trait, as in hemophilia. The 
acquired type is seen in men and 
women. 

Diagnosis of hypo- or agamma- 
globulinemia is established when 
the protein cannot be detected in 
the serum or plasma by electro- 
phoresis. Determination of zinc tur- 
bidity is a simple screening test. 
The reaction in most individuals 
who have repeated infections is ele- 
vated. In persons with agamma- 


*Agammaglobulinemia—provocative experiment of nature. Bull. 


26:1-19, 1954. 


globulinemia, zinc turbidity is com- 
pletely or nearly lacking. The dis- 
ease may also be detected by study 
of titers of isoagglutinins against 
heterologous blood group cells. For 
example, in type A blood, titers of 
anti-B isoagglutinins are below 
normal; persons with type O blood 
and agammaglobulinemia do not 
demonstrate anti-A or anti-B anti- 
bodies. 

Immunologic reactivity is para- 
lyzed or extremely slight. Dick and 
Schick test reactions are uniformly 
positive. The patients do not have 
antibodies against streptococcal or 
other antigens that stimulate healthy 
persons. Since antibody responses 
cannot be provoked by antigenic 
stimuli, immunization against dis- 
ease by usual means is impossible. 

Viral infections do not occur re- 
peatedly among persons with agam- 
maglobulinemia and are not un- 
usually severe. However, injection 
of viral antigens does not stimulate 
antibody production so reinfection 
by viral agents may be inhibited 
by means other than circulating 
antibody. 

A profound disturbance of the 
hematopoietic system accompanies 
agammaglobulinemia. Plasma cells 
in the hematopoietic centers and in 
inflammatory exudates are deficient 
and do not develop in response to 


Univ. Minnesota Hosp. 
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antigenic stimulation. An individual 
may react to bacterial infection 
with extreme leukocytosis and spon- 
taneous transient, persistent, or even 
cyclic neutropenia. Hematological 
disturbances are probably caused 
by malfunction of the reticulum, 
noted in all patients with gamma 
globulin depression. 

Function tests, biopsies, and post- 
mortem studies show that hepatic 
dysfunction is not responsible for 
failure of gamma globulin synthesis. 
Clotting mechanism is also normal. 

Specific therapy, a method of in- 
ducing antibody production, is not 
available. Gamma globulin should 
be injected intramuscularly, and 
antibiotic therapy provided. 

Immunologic phenomena may be 
elucidated by study of persons with 
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agammaglobulinemia. Antibody and 
gamma globulin production may be 
associated with the reticulum. 

Acute phase reactants are evi- 
dently disassociated from antibody 
formation. Persons with agamma- 
globulinemia may have increased 
sedimentation rates and serum 
mucoprotein concentrations and 
produce C-reactive protein. 

The patients react to injections 
of gram-negative endotoxins as oth- 
er persons do. Local and systemic 
endotoxin reactions probably do not 
involve circulating antibody. 

Skin may be successfully grafted 
from a donor to a person with 
agammaglobulinemia. The experi- 
ment supports the theory that anti- 
body formation and rejection of 
homotransplants are associated. 


The Small Intestine in Sprue 


DAVID ADLERSBERG, M.D., AND ASSOCIATES, MOUNT SINAI 
HOSPITAL, NEW YORK CITY, report that sprue of the small bowel has 
distinct characteristics when studied roentgenographically. Typical 
signs are dilatation, most prominent in the middle and distal je- 
junum; segmentation, seen as large, barium-filled loops of ileum 
best visualized during evacuation of the barium meal; thickening of 
the mucosal folds; and hypersecretion. The patterns may be modified 
during the course of the disorder but are usually persistent and pro- 
nounced. 

Chief symptoms include diarrhea, steatorrhea, weight loss, ane- 
mia, Oral lesions, hypocalcemia, hypoproteinemia, flat vitamin A 
and glucose tolerance curves, and normal pancreatic enzymes. 

Differential diagnosis must include nephrosis, hyperthyroidism, 
cirrhosis, pancreatic steatorrhea, and pellagra and other deficiency 
states. These conditions sometimes show similar patterns and often 
simulate sprue. Organic diseases of the small bowel, such as lympho- 
sarcoma, ileojejunitis, tuberculosis, amyloidosis, and scleroderma, 
must also be excluded. 


The roentgenologic appearance of the small intestine in sprue. Gastroenterology 
26: 548-578, 1954. 
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Diagnosis and Treatment of Hepatitis 


WILLIAM A. SODEMAN, M.D. 


University of Missouri, Columbia 


Jaundice and hepatomegaly are the 
most common primary signs of 
acute hepatitis, and therapy is gen- 
erally supportive.* 


Wr inflammatory disease of the 
liver, the various structural units of 
the liver, the parenchyma, the Kupf- 
fer cells, and the vascular and bil- 
iary channels, are all involved. Re- 
gardless of etiology, the symptoms 
and signs are often based upon the 
acuity and extent of the process 
rather than upon the cause. 

Acute infections which involve 
the liver predominantly are infec- 
tious hepatitis, homologous serum 
jaundice, leptospiral jaundice, yel- 
low fever, and amebic disease. Wide- 
spread diseases such as pneumonia, 
streptococcal infections, typhoid, tu- 
berculosis, syphilis, infectious mo- 
nonucleosis, and malaria may also 
produce acute hepatitis. 

The most common cause is acute 
viral hepatitis. The disease is ubi- 
quitous, may occur at any age and 
at any time of year. Homologous 
serum jaundice causes practically 
the same signs and symptoms. Jaun- 
dice occurs with both diseases, com- 
monly with hepatomegaly, and the 
acute processes last three to six 
weeks. With infectious hepatitis, 
chills and fever frequently precede 
jaundice by several days. 


Liver function tests help deter- 
mine whether the liver is damaged, 
but may not differentiate etiologic 
types. Serum and urine bilirubin, 
bromsulphalein retention, and alka- 
line phosphatase levels are deter- 
mined to study excretion. Liver 
cell function is measured by floccu- 
lation and turbidity tests, urine uro- 
bilinogen, prothrombin time, total 
and esterified cholesterol, serum 
proteins, and hippuric acid syn- 
thesis. 

Acute hepatitis may be confused 
with obstruction of the common 
duct, poisons or toxins, or exacer- 
bations of cirrhosis. The diagnosis 
is hepatitis if all the tests show 
dysfunction and the patient has 
anorexia and a palpable liver. If 
results of the cephalin flocculation 
and thymol turbidity tests are nega- 
tive and urine urobilinogen is nor- 
mal or low, obstruction is more 
likely. The cephalin flocculation 
test is of great value in the differen- 
tiation of obstructive and nonob- 
structive jaundice. 

The thymol turbidity test is not 
as sensitive as the cephalin floccu- 
lation procedure, and a reaction 
with serum lipoprotein components 
produces turbidity. Since serum lip- 
ids may be elevated in obstruction, 
the test sometimes becomes posi- 
tive in obstructive jaundice, but 
flocculation does not occur. Non- 


*Diagnosis and treatment of hepatitis. Rocky Mountain M. J. 51:881-887, 1954. 
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hepatic diseases affecting the gamma 
globulin fraction may produce floc- 
culation, however. Elevation of the 
alkaline phosphatase suggests ob- 
struction. 

When diagnosis is doubtful, de- 
lay for a week or even more may 
be less dangerous than immediate 
surgery. Repetition of the function 
tests may then establish the diag- 
nosis. If differentiation of obstruc- 
tive and parenchymal disease is 
still impossible, needle biopsy may 
be necessary. 

In most instances, specific therapy 
is not available. Any toxic agent that 
may affect the liver should be elim- 
inated. Bed rest is important. High- 
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protein, high-carbohydrate diet with 
the protein content comprising about 
20% of the calories seems to be 
desirable. Enough fat is introduced 
to make the diet palatable. 
Lipotropic agents such as methio- 
nine, choline, and vitamin B,, are 
probably not beneficial. Supplemen- 
tary vitamins are sometimes admin- 
istered. Nonspecific antibiotic ther- 
apy should not be used unless the 
disease is fulminating and the pa- 
tient is in a precoma or comatose 
state. In such instances, 40 mg. per 
kilogram of body weight of Aureo- 
mycin may be given intravenously 
every day in divided doses. Corti- 
sone and ACTH are rarely useful. 


Recorder of Cardiac Output 


HUBER MANN, M.D., NEW YORK CITY, reports that contrac- 


tions of the heart and blood distribution can be observed and record- 
ed simply with a small instrument, an alternating bridge, which is 
termed the capacigraph. A curve on standard cardiograph paper is 
obtained when the instrument is connected to an electrode on each 
arm of the patient and breathing is stopped for about six seconds. 
When the capacigraph is adjusted to match the electrical impedance 
of a part of the body, a change in size, shape, or blood distribution 
in this part results in an alteration of electrical equilibrium, produc- 
ing a curve of characteristic form, a capacigram. 

The normal capacigram is characterized by a large, smooth 
peak, several centimeters high, corresponding to a ventricular sys- 
tole. The peak rises to the highest point in about 0.12 to 0.14 sec- 
onds and then descends gradually with one or several notches. The 
curve is repeated with each heart beat. 

Valvular lesions, cardiac hypertrophy, myocardial impairment, 
and many other conditions produce definite changes on the capaci- 
gram. Conditions which increase cardiac output produce high de- 
flections, and decreased output per beat results in low deflections. 
Slow or delayed expulsion of blood produces a slowly rising curve, 
while rapid expulsion has the opposite effect. 


The capacigraph, an instrument for recording cardiac output. J. Mt. Sinai Hosp. 
20: 360-364, 1954. 
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Common Causes of Dyspnea 


LAURENCE B. ELLIS, M.D. 
Harvard University, Boston 


The underlying cause of dyspnea 
may be easily evaluated by ade- 
quate physical examination and 
simple tests.* 


Tue mechanisms of dyspnea are 
frequently multiple and interrelated. 
Therefore, acute attacks can often 
be prevented or aborted by therapy 
that is directed at one of several 
points. 

Pulmonary elements—Restrictive 
disease of the lung may result from 
loss of functioning pulmonary tis- 
sue with a static reduction of all 
components of the lung volume, in- 
cluding vital capacity. Obstructive 
disease, on the other hand, causes 
difficulty or delay in moving air in 
and out of the lungs. With emphy- 
sema or asthma, therefore, dynamic 
ventilatory tests are of special value. 
Timed vital capacities become pro- 
gressively reduced and the ratio of 
the ventilation expended on an ex- 
ercise test to the maximum breath- 
ing capacity rises. 

In many pulmonary diseases with 
increased residual air volume, the 
mixing of gases is so impaired that 
the oxygen tension in the alveolar 
spaces is reduced. The same con- 
dition occurs if the oxygen tension 
in the arterial blood is reduced by 
an admixture of blood that has per- 


fused nonaerated portions of the 
lungs. 

With granulomatous lung dis- 
eases such as berylliosis, a blockade 
at the alveolar membrane interferes 
with diffusion of oxygen. Conse- 
quently the arterial oxygen satura- 
tion is lowered. Ventilation is usual- 
ly greatly increased, out of pro- 
portion to the increase in oxygen 
consumption. 

Cardiac factors—As cardiac re- 
serve lessens with congestive fail- 
ure, the upper limit of cardiac out- 
put diminishes until the greatest 
blood flow is produced at rest. With 
effort, therefore, no increase in 
blood oxygenation is possible. Ve- 
nous anoxia results with a subse- 
quent increase of respiratory rate. 

Anoxia also occurs in the respira- 
tory muscles which fatigue easily. 
Cardiac patients with diminished 
reserve tend to hyperventilate upon 
exercise but less than patients with 
primary pulmonary disease. 

Disturbances in pulmonary cir- 
culation occur with hypertension 
and passive congestion; the distensi- 
bility of the lungs is altered and 
the work of breathing increased. 
The pulmonary air spaces are en- 
croached upon with resultant re- 
strictive and obstructive interfer- 
ence with ventilatory function. 
Stiffening of the lung tissue initiates 


*The differentiation between cardiac and pulmonary dyspnea. Bull. New England M. Center 


16:115-119, 1954. 


90 MODERN MEDICINE, January 1, 1955 


the expiratory phase of respiration 
earlier and causes shallow and rap- 
id breathing which is distressing and 
inefficient. 

Respiratory stimulus—Anoxia, a 
stimulus to increased respiratory 
rate and volume, can result from 
a right-left shunt with congenital 
heart disease or from impairment 
of oxygenation of the lungs. Breath- 
ing pure oxygen usually overcomes 
the unsaturation and assists in diag- 
nosis. Anemia also causes a defi- 
ciency of the oxygen-carrying pow- 
er of the blood, adding to the burden 
of the failing heart. 

Hypercapnia or elevated blood 
carbon dioxide is a respiratory stim- 
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ulus commonly found in patients 
with severe obstructive disease of 
the lungs, especially when interfer- 
ence with mixing and distribution 
of gases coexists. Patients with 
chronic hypercapnia may be rela- 
tively insensitive to carbon-dioxide 
stimulus and depend on anoxia for 
respiratory drive. High oxygen mix- 
tures should not be administered for 
prolonged periods because of the 
possibility of depressing respiration. 
Psychogenic factors—The con- 
sciousness of breathing and disturb- 
ance of respiratory rhythm are 
among the most common manifes- 
tations of anxiety neurosis and neu- 
rocirculatory asthenia. 


Electroencephalogram in Pernicious Anemia 


JOHN N. WALTON, M.D., L. G. KILOH, M.D., J. W. OSSELTON, 


AND JOAN FARRALL, UNIVERSITY OF DURHAM AND ROYAL VICTORIA 
INFIRMARY, NEWCASTLE-ON-TYNE, ENGLAND, find brain waves re- 
corded on the electroencephalograph abnormal in over 60% of pa- 
tients with untreated pernicious anemia. The changes are minor to 
extreme and are not related to the subject’s age, degree of anemia, 
mental disturbance, or neurologic involvement, including subacute 
combined degeneration of the spinal cord and optic atrophy. 

Irregular tracings probably stem from defective glucose and 
pyruvate metabolism. After vitamin B,. is started, brain waves 
usually improve within a week and often become normal in a few 
weeks. However, complete improvement may require as much as 
three years. 

Electroencephalograms also show effects of treatment and may be 
helpful in trial of new hematinic agents. Though less sensitive than 
tests of cerebral blood flow, the method is far easier and more prac- 
tical for clinical use. 

Rates of 3.5 cycles per second or less are termed delta waves, 4 to 
7 theta, 8 to 13 alpha, and 14 to 30 beta, or simply fast activity. 
Severe dysfunction is manifest by general, paroxysmal, or focal delta 
activity, slight dysfunction by excess of theta waves. 


The electroencephalogram in pernicious anaemia and subacute combined degeneration 
of the cord. Electroencephalog. & Clin. Neurophysiol. 6:45-64, 1954. 
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Pelvic Exenteration 


ALEXANDER BRUNSCHWIG, M.D., AND WILLIAM DANIEL, M.D. 
Memorial Center for Cancer and Allied Diseases, New York City 


When advanced pelvic cancer of 
gynecologic origin is uncontrolled 
by radiation, the palliative possibili- 
ties of exenteration should be con- 
sidered.* 


Torat or anterior pelvic exentera- 
tion is advisable when advanced 
carcinoma in the pelvis involves all 
viscera. Total exenteration consists 
of en masse excision of bladder, 
lower ureters, vagina, uterus, ad- 
nexae, pelvic and lower sigmoid 
colon, and pelvic lymph nodes with 
removal of all pelvic peritoneum. 


Total pelvic exenteration. Anterior pel- 
vic exenteration is similar except that 
the colon is undisturbed. 


The ureters are implanted into the 
sigmoid colon above the end colos- 
tomy, thus creating a wet colostomy. 
Anterior pelvic exenteration is per- 
formed when the rectum is unin- 
volved and can be preserved to 
avoid colostomy. 

Since the entire pelvis is denuded 
of peritoneum, areolar tissues, and 
lymphatics, large raw areas are 
created that constantly ooze blood. 
Severe hemorrhage may also occur 
from inadvertent opening of large 
vessels, especially the hypogastric 
vein and gluteal branches. These 
may escape the clamps and retract 
between and behind the nerve 
branches of the sacral plexus. Since 
the tissue behind these nerve trunks 
leading from the pelvis through the 
sciatic notch is soft, no firm wall 
is provided against which pressure 
can be exerted. Additional blood is 
lost during attempts to find and 
clamp these branches. Therefore, 
firm packing with pads soaked in 
hot saline solution is recommended. 
Large quantities of blood should be 
available for transfusion. 

In patients who survive for long 
periods after exenteration, numerous 
complications arise. Hyperchlore- 
mic acidosis is observed in patients 
who have anterior exenteration with 
ureters implanted into the intact 
colon. The anal sphincter mecha- 
nism causes urine retention in the 


*Total and anterior pelvic exenteration. Surg., Gynec. & Obst. 99:324-330, 1954. 
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colon, especially at night. To cor- 
rect these electrolyte imbalances, a 
rectal tube is inserted at night and 
large quantities of water are in- 
gested during the day with sodium 
bicarbonate at intervals. 

Attacks of ascending pyelitis are 
treated by hospitalization and chem- 
otherapy. Repeated, severe, and un- 
controlled attacks of ascending 
urinary tract infection have not 
been observed. 

Intestinal obstruction from ad- 
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hesions in the deperitonealized pelvis 
occurs infrequently. Such obstruc- 
tion is almost always a result of 
recurrent or metastatic carcinoma. 

Of 315 patients, 56 died within 
thirty days of operation, a surgical 
mortality of almost 18%. An ad- 
ditional 28 patients did not leave 
the hospital alive, a total mortality 
of 26.6%. However, of 104 pa- 
tients operated upon four to six and 
one-half years ago, 12 are living 
and well. 


Catheterization During Pelvic Surgery 


SAMUEL S, ROSENFELD, M.D., AND HARRY BERGMAN, M._.D., 
LEBANON AND JEWISH MEMORIAL HOSPITALS, NEW YORK CITY, recom- 
mend catheterization of the bladder and ureters before abdominal or 
vaginal operations on the pelvic organs. Catheters should be left in 
situ when the abdominal approach is used but in the ureters only 
with vaginal hysterectomy. 

Incidence of urologic injuries from gynecologic surgery is high, 
and mortality is great when the lesions are unrecognized and unre- 
paired. Ureters may be crushed or ligated during total hysterectomy 
and other procedures chiefly because the tubes are not located and 
isolated. Preliminary cystoscopic examination and catheterization 
facilitate pelvic orientation. 

After induction of anesthesia, the bladder and ureteral orifices | 
are examined through a Brown-Buerger concave cystoscope. No. 6 
ureteral catheters are inserted, and the cystoscope is withdrawn. 
The catheters may be easily palpated during the operation. The 
bladder is drained with a No. 18F Foley catheter connected to a 
bottle filled with a sterile solution of weak methylene blue. The blad- 
der can be delineated by raising the bottle above the level of the 
bladder. Injury can be promptly detected by escape of the blue fluid. 

After operation, ureteral catheters can be removed readily if the 
ureters have not been ligated. The Foley catheter is left in place for 
several days until urine is free of blood. 

The method was used for 60 unselected patients. No bladder or 
ureteral injuries or reflex anuria occurred. Pyelonephritis was noted 
in 1 patient in whom enterococcus was cultured preoperatively. 


Prevention of urologic complications from injuries in gynecologic surgery. Obst. & 
Gynec. 4:562-566, 1954. 
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Diagnosis and Treatment of Intussusception 


IRA S. GOLDENBERG, M.D. 


Yale University, New Haven, Conn. 


Prompt surgical intervention is prob- 
ably the best therapy for intussus- 
ception, though reduction may be 
accomplished by a barium enema.* 


Moaraurry rate with intussuscep- 
tion is low when diagnosis and 
treatment are prompt, even though 
the etiology is usually obscure. The 
disease affects infants primarily and 
male patients predominantly. 

Any portion of the large or small 
bowel may be involved, but ileo- 
cecal intussusception is the most 
common. Mechanical constriction 
produces lymphatic and venous 
compression with subsequent edema 
and inflammation. If therapy is not 
instituted promptly, embarrassment 
of the arterial blood supply causes 
necrosis and the bowel becomes 
gangrerous. 

Symptoms are intermittent col- 
icky abdominal pain, vomiting, and 
rectal bleeding. A mass in the ab- 
domen is palpable. Roentgenograms 
may reveal dilated loops and fluid 
levels in the small bowel. After a 
barium enema, a typical crescent- 
shaped defect may be seen at the 
site of the invaginated bowel. 

Barium enema is administered 
under hydrostatic pressure of not 
over 3 ft. since a friable, edematous 
bowel may perforate. A surgeon 
should be in constant attendance 


*Intussusception. Surgery 36:732-739, 1954. 


with the radiologist so immediate 
operation may be performed if nec- 
essary. 

If an intussusception is loosely 
held, barium enema may provide 
treatment as well as the diagnosis. 
Complete reduction is shown by 
progression of barium into the 
small bowel. 

Surgery is more swift and certain 
and should be performed immedi- 
ately if the enema fails. Laparotomy 
is done through a right rectus inci- 
sion. The bowel is handled with 
care. Reduction should be attempt- 
ed by simple milking of the bowel. 
Every effort is made to avoid bowel 
resection. Mortality increases when 
other operative procedures such as 
fixation of the bowel or appendec- 
tomy are performed with reduction. 

Among 34 patients with 37 intus- 
susceptions, 60% were males and 
all but 4 were children under 5 
years of age. Admission to the hos- 
pital was within twenty-four hours 
after onset of symptoms in 59% 
of instances. 

Barium enema demonstrated the 
intussusception in all patients. Re- 
duction was accomplished by op- 
eration in 26 instances, by barium 
enema in 6, and was spontaneous 
in 2. Resection was done for 3 pa- 
tients. The only death occurred in a 
2-year-old boy who had symptoms 
for two days before diagnosis. 
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Complications of Tleostomy 


ALBERT S. LYONS, M.D., AND JOHN H. GARLOCK, M.D. 
Mount Sinai Hospital, New York City 


Local and general complications 
requiring reoperation may accom- 
pany ileostomy.* 


Tue results of ileostomy in saving 
life or restoring the chronic invalid 
to social, sexual, and economic ac- 
tivity are often extremely success- 
ful. In spite of this, however, the 
procedure should not be considered 
the primary form of therapy for 
ulcerative colitis, and the complica- 
tions arising from such treatment 
should be carefully appraised. 


AVOIDABLE DISORDERS 


Irritations and ulcerations of the 
skin occur around the stoma as a 
result of constant discharge of ileal 
contents. Protective ointments are 
usually inadequate. However, such 
excoriations can be avoided by re- 
moving the clamp after twenty-four 
to forty-eight hours and immediate- 
ly applying a temporary paste-on 
bag. Inexpensive, disposable plastic 
bags are available that can be tai- 
lored to any size. If the ileostomy 
has a large output, a tube should 
be connected from the dependent 
portion of the bag to a bottle on the 
floor. When the ileostomy drainage 
has decreased, a permanent bag 
should be used. 

When the permanent ileostomy 
is placed in the exploring excision, 


wound separations occur (Fig. a), 
making application of the bag diffi- 
cult or impossible. Use of a stab- 
wound ileostomy obviates this risk 
(Fig. 5). 


Prolapse can be prevented by ade- 
quate fixation of the raw edge of 
the divided mesentery of the ileum 
to the anterior parietal peritoneum 
below the site of exit of the ileosto- 
my. When prolapse occurs, correc- 
tion may be difficult. In some in- 
stances, reimplantation of the ileal 
stoma to the upper abdominal wall 
may keep the mesentery of the 
ileum taut and prevent recurrence. 

Deep fistulas may be caused by 
[1] the pressure of a catheter insert- 
ed in the bowel, [2] a stitch placed 
through the full thickness of the 
bowel when suturing the ileostomy 
into place, or [3] too vigorous dila- 
tion by the surgeon’s finger. The 
use of an ill-fitting or improperly 
placed bag causes abrasion of the 
ileostomy and fistula at or above 
the skin level of the stoma. 

Electrolyte imbalance is caused 
by excessive functioning of the ile- 


*The complications of ileostomy. Surgery 36:784-789, 1954. 
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ostomy. Water and mineral loss 
may be so rapid that death occurs 
within a few hours if adequate ther- 
apy is not instituted. The best im- 
mediate treatment is the intravenous 
injection of 500 cc. of 3 to 5% 
sodium chloride solution, succeed- 
ed by a transfusion of whole blood. 
Additional electrolytes and water 
are administered as needed. Adre- 
nal cortical extracts, opium, bis- 
muth, and Banthine or Pro-Banthine 
aid in controlling continued losses. 


INHERENT DISORDERS 


Incomplete obstruction occurring 
immediately after operation is usu- 
ally caused by a partial kink and 
the relatively rigid position of the 
ileostomy in the abdominal wall. 
Insertion of a well-lubricated cath- 
eter several inches into the ileosto- 
my usually relieves the condition 
in a few days. Major obstruction 
from a band or complete twist re- 
quires intestinal intubation from 
above with suction. If cramps per- 
sist or the patient’s general con- 


dition declines, operation should 
not be deferred. 

Partial obstruction from retrac- 
tion and superficial stenosis necessi- 
tates frequent catheterization and 
irrigation of the ileostomy. If the 
retraction and stenosis become se- 
vere, operative revision of the ile- 
ostomy may be required. 

Enteritis may become evident 
after one to five years and should 
be suspected when the following 
symptoms are noted: [1] foul dis- 
charge from the ileal stoma; [2] 
unexplained loss of weight and ap- 
petite accompanied by slight fever; 
[3] excessive functioning of the ile- 
ostomy; and [4] blood mixed with 
the fecal discharge. Conservative 
therapy with antibiotics and corti- 
cotropic hormones is of question- 
able value. Usually, the diseased 
segment of bowel is excised. 

The ileostomy drainage may be- 
come excessive if a patient is emo- 
tionally upset; drainage ordinarily 
decreases when psychologic adjust- 
ments are made. 


Test for Patency of the Common Duct 


ANTHONY V. MIGLIACCIO, M.D., 


AND JOHN DZIOB, M.D., 


PROVIDENCE, R. I., use injections of methylene blue solution to estab- 
lish patency of the common bile duct at surgery. 

A Levin tube is inserted into the stomach the morning of opera- 
tion. Before the common duct is opened the tube is guided through 
the pylorus into the duodenum so that the tip is in the region of the 
ampulla. The necessary gallbladder surgery is then completed. If 
possible, a catheter is inserted into the common duct through the 
ampulla and 20 cc. of sterile solution of methylene blue is injected 
with care to avoid spilling into Morison’s pouch. The anesthetist 
applies suction to the Levin tube and, if the dye is aspirated, the 
common duct is considered to be patent. 


A simple test to establish the patency of the common duct. Surgery 36:953, 1954, 
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Surgery for Pancreatic Cysts 


J. HERMAN .MAHAFFEY, M.D., B. W. HAYNES, JR., M.D., 
AND MICHAEL E, DE BAKEY, M.D. 


Baylor University, Houston 


When total excision is not practica- 
ble, benign pancreatic cysts or 
pseudocysts should be drained in- 
ternally using the Roux-Y prin- 
ciple.* 


Tue nature and location of pan- 
creatic cyst or pseudocyst often 
make total excision impossible. Be- 
cause of the size of the fluid col- 
lections, drainage is essential. 
Although marsupialization pro- 
vides satisfactory drainage in most 


Roux-Y antecolic cystojejunostomy 


instances, the procedure causes ex- 
coriation of the skin, infection of 
the cyst with secondary abscess for- 
mation, persistent drainage, and 
frequent recurrences of the lesion. 
Much electrolyte-containing fluid 
may be lost before the sinus closes. 

Internal drainage can be accom- 
plished in a variety of ways. The 
cyst may be anastomosed to the 
duodenum, stomach, gallbladder, or 
jejunum, but the results are not en- 
tirely satisfactory. Spillage of gas- 
tric or intestinal contents into the 
cyst and lack of dependent drainage 
are hazards of pancreatocystogas- 
trostomy. Fecal fistula with sepsis, 
debility, and death can occur after 
cystojejunostomy. 

By means of the Roux-Y proce- 
dure most of the difficulties inherent 
in other methods can be avoided. 
In this operation the jejunum is 
divided and the distal end is brought 
up to the cyst. The proximal loop 
of bowel is then attached to the 
portion draining the cyst by means 
of an end-to-side anastomosis about 
12 to 14 in. below the pancreas. 

Drainage and the dependent posi- 
tion of the bowel anastomosis pre- 
vent regurgitation of fecal material. 
The cystojejunostomy orifice is pat- 
ent for long periods of time, and 
the cyst does not recur. 


*Surgical considerations of pancreatic cyst with particular reference to internal drainage. 


Postgrad. Mea. i16:259-269, 1954. 
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Classification of Stomach Cancer 


STANLEY O, HOERR, M.D. 


Cleveland Clinic Foundation, Cleveland 


Carcinoma of the stomach should 
be classified according to extent of 
tumor invasion and metastases.* 


Decate of extension of the pri- 
mary tumor and existence and loca- 
tion of metastases are the two most 
important conditions affecting prog- 
nosis of stomach cancer. A classifi- 
cation including both factors, be- 
sides indicating the outcome, may 
also facilitate comparison of treat- 
ment for carcinoma of the stomach 
and assist in evaluation of the place 
of total gastric resection in therapy. 
The system may encourage early 
surgical treatment of gastric ulcers 
by revealing that the prognosis of 
ulcerating stomach cancers is not 
uniformly unfavorable. 

The extent of metastases is ap- 


praised preoperatively and at the 
time of surgery. 

Stage A. No metastases 

Stage B. Regional lymph node me- 
tastases 

Stage C. Distant metastases 


Invasion or local extension, de- 
termined when laparotomy is done, 
is classified according to the degree 
of penetration of the primary 
growth in the walls of the stomach 
(see illustration). 

Stage I. The growth is confined to 
mucosa and muscularis. 

Stage Il. All gastric layers includ- 
ing the serosa are involved, but exten- 
sion is not extragastric. 

Stage III. The tumor has extended 
in continuity to neighboring structures. 

The state of disease at the time 
of operation may be represented 
by a combination of the two sym- 
bols. For example, superficial can- 


Stage I 


Stage IT 


Stage III 


Classifications of invasion 


mF, surgeon’s classification of carcinoma of the stomach. Surg., Gynec. & Obst. 99:281-286, 
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cer with no evidence of metastases 
would be grouped as A-I, the most 
favorable type. A cancer that has 
metastasized to the liver and al- 
so invaded neighboring structures 
would be classified as C-III. When 
distant metastases connote incura- 
bility and no exploration is done, 
the lesion may be labeled as C-NX. 

The proposed classification has 
been applied to a group of 100 
consecutive patients who had pri- 
mary operations for cancers of the 
stomach. Although the patients have 
been observed for only one to four 


years and curability cannot yet be 
determined, the prognosis implied 
by the classification and the results 
to date are correlated. 

Of 34 patients in stage A, 19 are 
living without apparent disease, 
whereas ali 34 patients in stage C 
are dead. The 8 patients with le- 
sions classified as A-I and B-I are 
evidently cured, and 13 of 27 per- 
sons with stage A-II or B-II disease 
are living and apparently free from 
disease; however, only 7 of 31 per- 
sons grouped as having A-III or 
B-III lesions seem to be cured. 


Contracted Pelvis and Mortality 


D. FRANK KALTREIDER, M.D., UNIVERSITY OF MARYLAND, 
BALTIMORE, States that infant and fetal mortality rates should not 
differ greatly between pregnant women with contracted pelves and 
those with standard measurements. 

Errors in management were involved in 13 of 14 infant and fetal 
deaths associated with contracted pelves. Mistakes included failure 
to recognize a contracted pelvis, to control length of labor, or to 
select the proper method of delivery. In 3 instances, damage was 
done before the patient arrived at the hospital. 

Contracted pelvis is most commonly overlooked in a multigravida. 
Successful vaginal delivery does not insure favorable outcome in 
subsequent pregnancies. 

Labor can generally be continued longer when membranes are 
intact and, particularly, bulging. Molding begins in the contracted 
pelvis when the membranes are snug against the fetal head or rup- 
tured. Anoxia is generally the immediate cause of infant deaths 
resulting from prolonged labor. If delivery is attempted too early, 
manual rotation may produce a tentorial tear. 

When excessive traction is necessary for delivery, cesarean section 
should be substituted. Midforceps should not be applied until a 
lateral roentgenogram is made to determine descent of the biparietal- 
suboccipitobregmatic plane of the fetal head. Rectal or vaginal ex- 
amination does not always accurately indicate the location of this 
plane. Descent cannot be estimated by relationship to the obstetric 
conjugate on the film. 

Contracted pelvis and perinatal mortality. Obst. & Gynec, 4:322-330, 1954, 
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The Problem of Therapeutic Abortion 


ALAN F. GUTTMACHER, M.D. 
Mount Sinai Hospital, New York City 


Legal, ethical, and religious factors 
influence the individual physician’s 
reactions to the problem of thera- 
peutic abortion.* 


A PHYSICIAN must literally make a 
decision between life and death 
when the question of terminating an 
established pregnancy arises. This 
procedure, when done ethically by 
a reputable physician in a regularly 
licensed hospital, is termed “thera- 
peutic abortion.” 

No federal law exists in the Unit- 
ed States to govern the physician; 
the states have individual laws, 
which vary considerably. The gen- 
eral tenor is expressed in the New 
York law, which permits thera- 
peutic abortion to preserve the life 
of the mother. Therefore, actual 
threat to life or injury to health 
which may impair the outlook for 
life is accepted as a legal reason for 
abortion. Eugenic factors must also 
be considered, although usually not 
covered in the strict legal phrasing. 
Convenience of patient or doctor, 
lack of desire for children, or un- 
toward social or economic pressures 
are not acceptable reasons. 

The physician must consider re- 
ligious beliefs in some instances, 
since the Roman Catholic church 
teaches that induced abortion is 
never justified. 


*Therapeutic abortion: the doctor’s dilemma 


Hospital regulations vary, each 
institution having particular rules 
governing induced abortion. How- 
ever, | of 4 general systems is usu- 
ally employed: [1] the physician 
must have written consultation with 
1 or 2 other doctors; [2] the case 
must be reviewed and the decision 
made by the chief of the obstetrics 
and gynecologic service; [3] review 
and decision must be made by the 
chief of staff or medical director 
of the institution; or [4] review 
and decision must be made by a 
therapeutic abortion committee. 

An effective system is presenta- 
tion of affirmative letters from two 
consultants for review and decision 
by a committee made up of the di- 
rector of the obstetrics and gyne- 
cologic services and senior physi- 
cians from the medicine, surgery, 
neuropsychiatry, and pediatrics de- 
partments. Any committee member 
may veto the abortion. 

No matter which system is used, 
however, the individual physician 
makes the primary decision and has 
the responsibility to review the pa- 
tient’s entire history, to make the 
necessary examinations, and to hold 
proper consultations. 

If the physician believes that 
abortion is not justified, an effort 
should be made to convince the pa- 
tient. However, the patient may 
persist in a desire for interruption 


. J. Mt. Sinai Hosp. 21:111-121, 1954. 
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of pregnancy, in which case the 
doctor may properly feel no further 
responsibility in the case. 
Statistics indicate a sharp decline 
in the number of therapeutic abor- 
tions in the past twenty years. Inno- 
vations in medicine and surgery are 
undoubtedly responsible for the re- 


duced incidence. In addition, rea- 
sons for the procedure are changing. 
Pulmonary tuberculosis, toxemia of 
pregnancy, and cardiac disease, in 
that order, previously were chief 
reasons. However, nervous and 
mental diseases recently have be- 
come prominent indications. 


¢ IDIOPATHIC THROMBOCYTOPENIC PURPURA of pregnant 
women may be treated with ACTH, cortisone, and platelet transfu- 
sions. When splenectomy is done during gestation, Oliver H. Peter- 
son, Jr., M.D., and Paul Larson, M.D., of Minneapolis General 
Hospital, Minneapolis, find that fetal deaths occur 3 times as often 
as when operation is not done. Congenital purpura is seen in half of 
the infants of mothers with normal platelet counts and three-fourths 
of the babies of patients with platelet deficiencies at delivery. 


Obst. & Gynec. 4:454-469, 1954. 


7 PREPARTUM NAUSEA AND VOMITING are often ameliorat- 
ed with administration of dextroamphetamine sulfate (Dexedrine). 
William Caldwell, M.D., of St. Anne’s Maternity Hospital, Los 
Angeles, reports that 52 of 150 patients were completely relieved 
of symptoms in three to five days of therapy with 2.5 mg. of the 
drug twice daily. Results were good to fair in 82 subjects with 
amounts of 5 mg. two or three times a day; no beneficial effects were 
observed in the remaining patients. As all the gravidas were unwed 
women and unusually disturbed emotionally, the efficacy of the 
medicament suggests the psychic origin of the syndrome. 


Am. J. Obst. & Gynec. 68:1142-1144, 1954. 


€ TRICHOMONAL AND NONSPECIFIC VAGINITIS may be 
effectively treated with a combination of Terramycin and polymyxin 
B. Excellent results in 22 of 37 women infected with Trichomonas 
vaginalis are reported by Robert W. Kistner, M.D., and Christopher 
J. Duncan, M.D., of Harvard University, Boston, and the Free Hos- 
pital for Women, Brookline, Mass. Each night for seven successive 
nights 2 tablets containing the combined drugs were placed against 
the cervix. Improvement was obtained for nearly all patients with 
nonspecific bacterial infections. Fungous overgrowth necessitating 
cessation of medication occurred in 2 cases. 


Obst. & Gynec. 4:155-158, 1954. 
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Local Anesthesia in Obstetrics 


J. R. HARRIS, JR., M.D. 
Lubbock, Tex. 


Pudendal block fulfills most of the 
requirements for the ideal obstetric 
anesthetic.* 


Anestuesia remains the most 
controversial problem in modern 
obstetrics. Mother and fetus must 
be administered to at the same time 
without interference of the normal 
mechanism of labor. In addition, 
the response of a particular gravida 
and the length of time anesthesia 
may be required vary widely. The 
rapport between the obstetrician and 
the patient is also an important 
factor. 

Modern analgesic drugs generally 
fulfill the requirements of pain re- 
lief, margin of safety for the fetus, 
and calm cooperation of a rational 
patient. However, obstetric anes- 
thesia is not so successful. Evalua- 
tion must include the same factors 
as with analgesia but also take into 
consideration the effect upon the 
labor mechanism, ability to relax 
the birth canal and perineal struc- 
tures, and morbidity and mortality 
due to the anesthetic. 

Anesthesia may be divided into 
[1] general; [2] spinal, including 
caudal and saddle block; and [3] 
regional and local infiltration. The 
disadvantages of general anesthetics 
include risk of pulmonary com- 
plications, acidosis, shock, dehy- 


dration, or toxic effects on vital or- 
gans; postanesthetic gastrointestinal 
disturbances; necessity for constant 
supervision by a trained anesthetist; 
inability of the patient to assist in 
delivery with increase in opera- 
tive obstetrics; frequent interfer- 
ence with the mechanism of labor; 
and general unpleasantness expe- 
rienced by the patient. 

Unfavorable effects of spinal an- 
esthetics include a definite mor- 
tality; risk of pulmonary complica- 
tions; toxic effects upon the spinal 
cord and nerve roots; frequent re- 
sultant hypotension; postanesthetic 
headaches; necessity for constant 
supervision; and a general fear that 
many patients have of spinal injec- 
tions. 

When the foregoing disadvan- 
tages are compared to those of 
regional or local anesthetics—name- 
ly, unpleasant preliminary injec- 
tions, sensitization to procaine and 
related drugs, and failure to relieve 
fundal or upper abdominal dis- 
tress—the latter method obviously 
seems preferable. 

Pudendal block anesthesia, sup- 
plemented with Trilene inhalation 
in some cases, was used for 700 
consecutive deliveries during 1952- 
53. Analgesia in all cases was limit- 
ed to Demerol, 50 to 100 mg.; 
scopolamine 1/300 to 1/150 gr.; or 
Carbrital, 1.5 to 3 gr. Primiparas 


*Pudendal block anesthesia in obstetrics. Am. J. Obst. & Gynec. 68:969-973, 1954. 
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comprised about one-third of the 
group. Posterior cephalic presenta- 
tions occurred in 36% of patients; 
rotation ordinarily occurred spon- 
taneously early in the second stage 
of labor. 

Good results were achieved in 


608 patients. Advantages of the 
method include shortening of the 
second stage of labor, decreased 
need for operative procedures with 
resultant lower maternal and fetal 
morbidity, and excellent condition 
of the newborn. 


Effect of Age on the Menstrual Cycle 


MARY E. COLLETT, PH.D., WESTERN RESERVE UNIVERSITY, 
CLEVELAND, GRACE E. WERTENBERGER, PH.D., INDIANA UNIVERSITY, 
BLOOMINGTON, AND VIRGINIA M. FISKE, PH.D., WELLESLEY COLLEGE, 
WELLESLEY, MASS., report on the effect of age on the menstrual cycle 
after studying 302 complete cycles of 146 women between 17 and 
50 years of age. The basal temperature curve differentiates between 
ovulatory and anovulatory cycles and therefore was chosen as the 
index of ovarian activity. The curve also indicates the duration and 
efficiency of the luteal phase, although the exact time of ovulation 
is not dated precisely. In the study, the low point just before the 
sustained luteal rise in temperature was considered as the day of 
ovulation. 

Length of cycle, variable at all ages, was sixteen to ninety-two 
days for the group as a whole. The range was wider at ages 17 to 24 
and 40 to 50 than at intermediate ages. The median was close to the 
traditional twenty-eight days at all ages. Menses lasted from two to 
nine days, with both the mean and mode about five days at all ages. 

Ovulation occurred anytime from the fourth to the thirty-ninth 
day, the range being narrower in older than in younger groups. 
Ovulation occurred late with long cycles, but little or no correlation 
between length of cycle and ovulation date existed with cycles of 
moderate length. Women aged 25 to 34 years ovulated most fre- 
quently between the twelfth and fifteenth days; variability was 
greatest before 20 and after 40 years. 

The luteal phase, which generally lasted twelve to fifteen days, 
varied at all ages, although less than the follicular phase. Short luteal 
phases were observed most often before age 25 and after age 40 
and long luteal phases most frequently before age 20. 

Successive cycles in the same individual often showed noticeable 

_ Variabilities in all respects. Regularity of length in both long and 
short cycles was often not accompanied by uniformity in date of 
ovulation or length of the luteal phase. 


bd effect of age upon the pattern of the menstrual cycle. Fertil. & Steril. 5:437-447, 
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7 SPREAD OF INFECTIOUS HEPATITIS in family groups may 
be prevented with doses of 0.01 cc. of gamma globulin per pound of 
body weight. Among 38 exposed adults and 57 children of 40 fam- 
ilies, David Yi-Yung Hsia, M.D., Maurice Lonsway, Jr., M.D., and 
Sydney S. Gellis, M.D., of the Children’s Medical Center, Beth Is- 
rael Hospital, and Harvard University, Boston, found that the small 
amount was as effective as 0.1 cc. per pound. Jaundice appeared in 
1 treated subject six days after the injection whereas secondary cases 
occurred in 2 of 55 adult and 11 of 40 child controls. 


New England J. Med. 250:417-419, 1954. 


g¢ PULMONARY HYALINE MEMBRANES occur almost twice as 
frequently among infants of diabetic mothers as among other new- 
born babies dying during the first few days of life. W. D. Winter, Jr., 
M.D., and Sydney S. Gellis, M.D., of Boston made microscopic 
sections of the lungs of 40 infants who died between the ages of 1 
hour and 14 days. Significant hyaline membrane formation was 
found in 21 of 27 infants whose deaths were not attributable to 
major anatomic causes but in only 3 of 13 infants in whom the 
reason for death could be determined. Although cesarean section 
apparently increases the incidence of the anomaly, the high fetal 
mortality rate justifies the operation for diabetic women. No rela- 
tion has been found between membranous formation and congestive 
heart failure in the child. 


Am. J. Dis. Child. 87:702-706, 1954. 


¢ ACUTE MENINGOCOCCEMIA AND SHOCK, the Waterhouse- 
Friderichsen syndrome, may be effectually combated with antibi- 
Otics, cortisone, and norepinephrine. John W. Griffin, M.D., and 
C. W. Daeschner, M.D., of Baylor University and the Jefferson 
Davis City-County Hospital, Houston, report survival of 3 of 5 
children thus treated; the other 2 patients died before therapy was 
instituted. The regimen consists of immediate intravenous injection 
of 1,000,000 units of penicillin and 2 gm. of sodium sulfadiazine as 
a 5% solution. Continuous infusion of 4 mg. of norepinephrine in 
1,000 cc. of normal saline is then begun. Subsequent therapy includes 
intramuscular administration of 500,000 units of aqueous penicillin 
every two hours, | gm. of sodium sulfadiazine in a 2.5% solution by 
hypodermoclysis every four hours, and 50 mg. of cortisone intra- 
muscularly every six hours. 


4. Pediat. 45:264-272, 1954. 
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Adrenogenital Syndrome: Arrhenoblastoma 


ROBERT B. GREENBLATT, M.D.* 


Medical College of Georgia, Augusta 


A Case Report Prepared for Modern Medicine 


Fig. 1. Pronounced hypertrichosis of face and breasts, 


Tue patient is a 42-year-old white 
female with hirsutism of three 
years’ duration. Hypertrichosis of 
the face and breasts was marked, 
and the patient shaved daily. The 
complexion was ruddy, and the 
pitch of the voice was definitely 


lowered, although not basso pro- 
fundo. A spontaneous amenorrhea 
had occurred nine years before; sex- 
ual desire of the patient was in- 
creased. 

The clitoris was hypertrophic. 
Vaginal smear was slightly hypo- 


*Professor of Endocrinology, Medical College of Georgia, Augusta. 
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Fig. 3. Bisected 
g 

tumor revealing 
typical golden- 


yellow color. 


estrogenic and of the mucoid corni- 
fied type, sometimes referred to as 
an androgenic smear. The endo- 
metrium was in the resting, inactive 
phase. The twenty-four-hour uri- 
nary 17-ketosteroid excretion was 
31.7 to 37.6 mg., normal values for 
females ranging from 7 to 14 mg. 
Urinary 17-hydroxycorticoids va- 
ried from 2.2 to 3.6 mg. per 
twenty-four hours, in comparison 
to normal values of | to 9 mg. The 
Allen test for the substance thought 


Fig. 2. Solid 
ovarian tumor 


removed at 


laparotomy. 


to be dehydroisoandrosterone was 


negative on two occasions. The 
Thorn ACTH test showed a normal 
drop in eosinophils from 168.75 to 
18.75 per cubic millimeter in four 
hours. Blood pressure was 120/78. 
Glucose and insulin tolerance tests 
were within normal ranges. 
Intravenous pyelogram failed to 
reveal any disorder in the genito- 
urinary tract. At pelvic examina- 
tion, a small, rounded adnexal 
mass, seemingly attached to the 
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uterus, was palpable. A diagnosis 
of adrenogenital syndrome was 
made. Because the adnexal mass 
was so closely associated with the 
uterus, it was undecided as to 
whether an Ovarian tumor or a 
pendulous fibromyoma existed. It 
was decided to observe the patient 
for several months and to place 
her on cortisone treatment to note 
the effect on urinary 17-ketosteroid 
excretion. If the virilization was 


due to adrenal cortical hyperplasia, 


Fig. 5. Section 
showing cellular 
arrangement of 


tubules. 


CLINICOLOR 


the 17-ketosteroids would be low- 
ered; if due to an adrenal or ovarian 
tumor, no change in urinary 17- 
ketosteroid excretion would be ex- 
pected. 

Oral cortisone was administered 
daily, 100 mg. for four months, 
then 50 mg. for four months. The 
patient was also placed on a diet 
high in protein and low in fat, car- 
bohydrates, and salt. Potassium 
chloride was given to avoid electro- 
lyte imbalance. Urinary 17-ketos- 


Fig. 4. Foeal 
collection of 
lipoid-laden 


cells in stroma. 
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teroids dropped to levels averaging 
approximately 15 mg. every twenty- 
four hours. However, menstruation, 
which usually occurs in adrenogeni- 
tal syndromes due to adrenal hy- 
perplasia, was not induced. After 
eight months of observation, an 
exploratory operation was decided 
upon because of the adnexal mass 
and the failure to induce menstrua- 
tion. 

At laparotomy, a solid ovarian 
tumor, 8 by 6 by 5 cm., was found. 


The tumor was removed, and the 
patient made an uneventful recov- 
ery. At bisection, the cut surface 
of the tumor revealed the typical 
golden-yellow color so characteris- 
tic of tumors of incretory origin. 
Histologic study revealed the tumor 
to be an arrhenoblastoma. The 
greater part of the tumor was of 
the undifferentiated sarcomatous 
type. However, in some areas, con- 
densation of the mesenchyma into 
cordlike structures had occurred. 


Fig. 6. Body 
confrguration not 
greatly changed 
from usual 


feminine contour. 
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In other sections, a cellular ar- 
rangement of tubules or glands was 
seen. 

Frozen sections were subjected to 
Sudan I1I]—hematoxylin stain. Focal 
collections of lipoid-laden cells 
were found scattered throughout 
the stroma. These cells are thought 
to be Leydig’s cells which accom- 
pany the cords and aid in histologic 
differentiation of arrhenoblastoma 
from other tumors which may close- 
ly resemble arrhenoblastoma histo- 
pathologically. 

CONCLUSIONS 

This case is of particular interest 
in that the patient had all the 
classical signs of virilization, includ- 
ing beard growth; marked hyper- 


VENEREOLOGY 


trichosis of the breasts, abdomen, 
chest, and extremities; hypertrophy 
of the clitoris; and lowering of the 
voice pitch. The breasts, however, 
were not atrophic, and the vaginal 
smear was only slightly hypoestro- 
genic. The endometrium was in the 
resting follicular phase. The pa- 
tient’s body configuration was not 
too noticeably changed from the 
usual feminine contour. 

The cortisone test was misleading 
in that the elevated levels of urinary 
17-ketosteroids were considerably 
decreased by continuous cortisone 
therapy. This finding is expected 
with adrenogenital syndrome result- 
ing from adrenocortical hyperplasia 
but not from adrenocortical tumors 
or arrhenoblastoma. 


Specificity of Treponemal Immobilization 


HENRY E. ZELLMANN, M.D., 


JOHNS HOPKINS UNIVERSITY, 


BALTIMORE, reports that the margin of error in recognition of the 
biologic false positive phenomenon by means of the Treponema 
pallidum immobilization (TPI) test is about 2%. In nonsyphilitic 
persons the TPI test approaches absolute specificity. 

With treated primary or secondary syphilis, the TPI antibody 
may disappear permanently from the serum, as does reagin, but at 
a slower rate and in a smaller proportion. With treated late sympto- 
matic acquired syphilis, the TPI antibody persists indefinitely in 
96% of cases. With treated congenital syphilis, the TPI antibody 
probably continues for a lifetime in 89% of patients. 

Since the behavior of reagin in treated latent syphilis is essentially 
identical with that in treated early or late symptomatic syphilis, the 
behavior of the TPI antibody in the two forms of infection is prob- 
ably also identical. A valid negative TPI result, therefore, once re- 
peated on the same specimen of serum, is capable of differentiating 
between syphilitic infection and the biologic false positive phenome- 
non, regardless of the effect of previous antisyphilitic treatment, 
provided that treated early syphilis and definite clinical evidence of 
syphilis are excluded. 


The specificity of the treponemal immobilization test. Am. J. Syph. 38:506-521, 1954. 
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Anxiety States: Symptoms and Signs 


OVID O. MEYER, M.D. 


University of Wisconsin, Madison 


Direct evidence of emotional dis- 
turbance may warrant diagnosis of 
anxiety in patients without organic 
disease.* 


Parents often seek medical con- 
sultation because of problems based 
solely on anxieties and tensions. For 
this reason, the physician should be 
aware of the positive signs and 
symptoms of functional disorder. 
Headache is one of the most 
common symptoms of anxiety and 
usually affects the back of the head 
and neck. Occasionally, the frontal 
area is involved or, with severe psy- 
choneurotic disorder, the vertex. 
Often, the patient is unable to read 
or think because of introverted con- 
centration. Trouble may be in get- 
ting to sleep or, in other instances, 
the patient may awaken early and 
not be able to return to sleep. 
Dizziness may result from inad- 
vertent hyperventilation, which is 
frequently a conditioned reaction 
to stress. As a result of persistent 
hyperventilation, tachycardia and 
palpitation occur and may be as- 
sociated with faintness and sensa- 
tion of tightness in the chest. 
Anorexia is common and fre- 
quently occurs for brief periods 
with recurrent anxiety and excessive 
emotional tension. Chronic anorex- 
ia with weight loss is usually a 


result of fatigue due to stress and 
overactivity. Nausea, vomiting, and 
diarrhea may reflect repressed re- 
sentment; in such cases, little or 
no anxiety is evident. 

Aerophagy occurs most frequent- 
ly in the slightly debilitated, tense 
individual and is apt to be habitual. 
The condition is common postop- 
eratively. 

Abdominal pain is usually asso- 
ciated with a painful, spastic colon 
and is relieved by defecation. Coccy- 
godynia is almost always a psycho- 
neurotic symptom. Surgical meas- 
ures, such as amputation of the 
coccyx, are therefore uniformly un- 
successful. Pain and stiffness of the 
shoulders is often seen in patients 
with psychoneurosis. Because of 
persistence of symptoms, extensive 
roentgenographic or myelographic 
examinations and spinal puncture 
are often needlessly done. 

A patient may present several 
symptoms at a time but one usually 
predominates. A shift to another 
symptom is not uncommon. The 
physician should seek stressful situ- 
ations in the patient’s everyday life 
that may account for both psychic 
and somatic dysfunction. Such in- 
quiry must be passive and objective. 

Previous prolonged illness, multi- 
ple operations, or frequent obscure 
and slight illnesses often suggest an 
anxiety state. Patients with relatives 


*Some symptoms and signs of anxiety states. Northwest Med. 50:1006-1008, 1954. 
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who have died of cancer or heart 
disease may be able to duplicate the 
symptom pattern of either. 
Physical examination should be 
thorough but without emphasis in 
details. Specific physical signs may 
be noted that immediately suggest 
tension and anxiety: 
e The patient may sigh frequently, 
as a result of fatigue from emotion- 
al unrest. 
e Tinted glasses may be worn which 
[1] serve as a shield against the 
world and [2] relieve the photo- 
phobia resulting from pupillary dil- 
atation caused by anxiety-induced 
hyperadrenalism. 


NEUROLOGY 


e Excessive sweating in the axillae 
may arise from simple tenseness of 
an emotionally healthy person being 
examined, but observation of this 
sign should alert the physician to 
the possibility of psychoneurosis. 
However, jitteriness and restlessness 
may be exhibited by an aggressive 
person who is not neurotic. 

If the anxiety state is not severe 
enough to require psychiatric con- 
sultation, the physician enters into 
understanding discussions with the 
patient and relies as little as pos- 
sible on sedatives. With this ap- 
proach, even bedridden patients may 
be restored to full function. 


The Argyll Robertson Pupil 


JULIA T. APTER, M.D., NORTHWESTERN UNIVERSITY, CHI- 
caGO, Offers the hypothesis that the primary pathologic derange- 
ment causing Argyll Robertson pupil is of the iris. The blood vessels 
in the iris become diseased in the same manner as the dorsal roots 
and optic nerve in neurosyphilis. 

As a result of partial occlusion of the blood vessels, the nerves in 
the iris and the radial and sphincter muscles atrophy. The pupil thus 
becomes inactive to all stimuli. Miosis is induced by inertia of the 
elastic properties of the blood vessels and radial muscle fibers. 
Accommodative movement of the atrophied iris is more effective than 
usual because centripetal motion is not opposed by the normal tone 
of iridic structures. 

Atropine causes partial dilation of the pupil by the effect of the 
drug on the ciliary muscle. The ciliary muscle is paralyzed, thus 
pulling the root of the iris away from the center of the pupil. 

Reaction to light after dilation by cocaine and benzedrine sug- 
gests that the Argyll Robertson pupil is usually immobile to light 
because the weakened constrictor muscle cannot contract against 
the resistance offered by the rigid blood vessels. The blood vessels 
become less rigid when stimulated, however, and the pupil dilates 
in the dark as a result of elastic recoil. The sphincter pupillae can 
then overcome the lessened rigidity. 


The significance of the unilateral Argyll Robertson pupil. Am. J. Ophth. 38:209-222, 
1954, 
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NEUROLOGY 


Cervical Spondylosis and the Spinal Cord 


CHRISTOPHER PALLIS, M.B., ARTHUR M. JONES, M.B., 
AND JOHN D. SPILLANE, M.B. 


United Cardiff Hospitals, Cardiff, Wales 


Chronic degenerative disease of the 
cervical spine affects the cord and 
nerve roots far more often than 
generally supposed, and compres- 
sion with no obvious symptoms is 
often detectable by physical signs.* 


R aviocrams reveal that spinal 
canal narrowing, with liability to 
cord injury, may be produced by 
posterior cervical osteophytes, sub- 
luxation of vertebrae (Fig. a), or 
straightening of the natural curve, 
singly or in combination. Bony out- 
growth frequently en- 
croaches on interverte- 
bral foramina (Fig. 5). 

Neurologic abnor- 
malities include the 
Babinski sign, hyper- 
active knee or ankle 
jerks, and other signs 
of pyramidal injury; 
an impaired vibration 
sense; and reflex anom- 
alies in the arms, such 
as differing biceps and 
triceps reactions in the 
same limb. 

Cervical spondylosis 
may be the most com- 
mon reason for spinal 
cord or cervical root 
disorders discovered in 
the neurologic depart- 


*Cervical spondylosis. Brain 77:274-289, 1954. 


ment of a general hospital. Exam- 
inations were made of 25 men and 
25 women. All were 50 years old 
or more and half were above 65 
years. 

Diseases, on admission to the 
hospital, involved the blood, heart 
and vessels, lungs, gastrointestinal 
tract, or, occasionally, other re- 
gions. Persons with presenting neu- 
rologic symptoms were excluded. 

About 2 of 5 subjects have some 
abnormality of the neck, usually re- 
stricted movement. About three- 
fourths of this class are at least 65 
years old. Lateral flex- 
ion and rotation are 
the most often limited, 
and, as a rule, neuro- 
logic changes are also 
observed. 

Radiograms were ta- 
ken in the anteroposte- 
rior, lateral, and in 2 
oblique views, with the 
neck in neutral posi- 
tion. 

Narrowing of the 
spinal canal is consid- 
ered severe with [1] 
pronounced posterior 
osteophytosis, [2] mod- 
erate osteophytosis and 
kyphosis or subluxa- 
tion, or [3] kyphosis 
and subluxation. Mod- 
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erate involvement is deduced from 
[1] moderate posterior osteophyto- 
sis, [2] slight osteophytosis and ky- 
phosis or subluxation, or [3] severe 
subluxation. 

Foraminal reduction is graded by 
degree of osteoarthritis of neuro- 
central or apophyseal joints in the 
most seriously affected opening. 

Anterior osteophytes and dimin- 


ished intervertebral disk spaces, 
though often conspicuous, are not 
significant. 


About three-fourths of the pa- 
tients have moderate to severe nar- 
rowing of the spinal canal and con- 
stricted foramina. Both conditions 
are more common in men than in 
women, but age has no special in- 
fluence. 

Neurologic signs are noted in 
60% of cases. Some patients have 
reflex anomalies in the arms, exag- 


NEUROLOGY 


gerated leg reflexes, or unexplained 
posterior column loss. Cord or root 
lesions occur with absent biceps or 
triceps reflexes, extensor plantar re- 
sponse, equivocal plantar response 
with brisk leg reflexes or clonus, 
and lack of vibration sense in both 
legs. 

The best evidence that cervical 
spondylosis affects the spinal cord 
and nerve roots is the close rela- 
tion of radiographic and neurologic 
changes. Apparently, everyone with 
cord signs has spinal canal narrow- 
ing and 82% of subjects with root 
signs have narrowed foramina. Root 
damage without much roentgen 
change may be accounted for by 
fibrosis of the dural root sleeve. 

If both cord and root signs are 
detected, cervical osteoarthritis is 
probably responsible, and roentgen 
confirmation may be expected. 


Neurologic Symptoms with Lupus Erythematosus 


NATHAN MALAMUD, M.D., UNIVERSITY OF CALIFORNIA, SAN 
FRANCISCO, AND CAPT. GORDON SAVER, M.C., U.S.A.F., describe 
3 instances of disseminated lupus erythematosus with central nervous 
system involvement. Mental disturbance may be noted months or 
years before the typical skin lesions occur and is sometimes indis- 
tinguishable from schizophrenia or other psychiatric disorders. 
When the nervous system is involved, a specific organic brain syn- 
drome may be caused by acute or chronic vascular lesions, com- 
plications such as uremia may produce a nonspecific toxic encepha- 
lopathy, or functional disorders may occur with little brain damage. 

Insulin or electroshock therapy is probably not effective when 
lupus erythematosus has caused severe cerebral changes, but electro- 
shock treatments may be useful when brain changes are slight. Hor- 
monal therapy may modify the symptoms but does not eliminate the 
underlying disease, although temporary remissions occur in some 
instances. 

Arch. Neurol, & 


Neuropathologic findings in disseminated lupus erythematosus. 


Psychiat. 71:723-731, 1954. 
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Postoperative Adrenal Insufficiency 


ROBERT S. HOTCHKISS, M.D., AND SYDNEY GORDON, M.D. 
New York University and Bellevue Hospital, New York City 


Unexplained shock after surgery is 
sometimes caused by adrenal insuf- 
ficiency, and replacement therapy 
may be lifesaving.* 


An operation may precipitate hy- 
poadrenalism even though preoper- 
ative tests show adequate cortical 
function. Under stress a patient 
may be incapable of providing suf- 
ficient corticoids. When release of 
the hormone is inadequate, sodium 
and chloride in the serum are de- 
pleted andwoncentrated in the urine. 
Decrease in vascular space produces 
hypotension, and reduction in uri- 
nary Output terminates as anuria. 
Death may result. 

Any extensive, prolonged surgi- 
cal procedure may exhaust the ad- 
renals. Senile, debilitated persons 
and psychotic patients frequently 
have adrenal hypofunction. Pa- 
tients who have been treated with 
cortisone, hydrocortisone, or corti- 
cotropin within six months before 
operation should be observed close- 
ly for signs of postoperative adrenal 
deficit. 

Urologic patients are particularly 
susceptible to adrenal insufficiency. 
Glandular function may have been 
impaired by trauma during previous 
renal surgery. The glands may be 
involved by metastatic prostatic car- 
cinoma or by tuberculosis. Adrenal 


tumor on one side may be associat- 
ed with atrophy of the opposite 
gland. Postoperative forced fluids 
and restricted salt may aid in pre- 
cipitating a crisis. 

Deficient adrenal activity should 
be suspected when postoperative 
shock is refractory to therapy. Se- 
vere hypotension, low serum levels 
of sodium and chloride, and a 
reduced carbon-dioxide combining 
power support the diagnosis. Adre- 
nal hypofunction is not excluded if 
electrolytes are not disturbed, how- 
ever, since artificially high values 
may be produced by hemoconcen- 
tration. 

The following prophylactic treat- 
ment is instituted if adrenal insuf- 
ficiency is diagnosed preoperatively: 
DAY BEFORE SURGERY 
e Desoxycorticosterone acetate in oil, 
5 mg. intramuscularly 
e Cortisone, 50 mg. intramuscularly 
every six hours 
e Measurement of serum sodium and 
serum chloride 
DAY OF SURGERY 
e Desoxycorticosterone acetate, 5 mg. 
e Cortisone, 50 mg. every four hours 
e 1,000 cc. of 5% glucose in saline 
intravenously 

Pulse, temperature, and blood pres- 
sure are recorded every two hours. 
Additional fluids are administered ac- 
cording to the condition of the patient. 
Morphine and related substances are 
used sparingly. 


*Adrenal insufficiency as related to surgical shock. J. Urol. 72:577-588, 1954. 
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FIRST POSTOPERATIVE DAY 


e Desoxycorticosterone, 3 mg. 
e Cortisone, 50 mg. every six hours 
e Serum sodium and serum chloride 


SECOND POSTOPERATIVE DAY 


e Desoxycorticosterone, 1 mg. 

e Cortisone, 50 mg. every eight hours, 
then gradual reduction on subsequent 
days 


Replacement therapy is necessary 
if surgery precipitates acute adrenal 
insufficiency. Therapy should be 
given even if the diagnosis is doubt- 
ful. The following schedule is em- 
ployed: 


HORMONES 


e Intramuscular desoxycorticosterone, 
10 mg. hourly for 3 doses 

e Cortisone, 50 mg. intramuscularly 
every two hours until the systolic 
blood pressure is above 100 mm. of 
mercury 


UROLOGY 


FLUIDS AND ELECTROLYTES 


e 2,000 cc. of 5% glucose in saline. 
The first liter is given at 60 to 80 
drops per minute and the second at 
20 to 30 drops per minute. 
e Concomitant administration through 
a different vein of 1,000 cc. of 5% 
glucose in water with 6 cc. of 1% 
Neosynephrine or 4 mg. of norepi- 
nephrine added. Rate of infusion is 
regulated to keep the systolic blood 
pressure above 100 mm. 

Subsequent hormone, electrolyte, 
and fluid doses are regulated accord- 
ing to the patient’s response. 


An alternate hormone schedule is 
also satisfactory. Lipo-adrenal cor- 
tical extract is substituted for des- 
oxycorticosterone in the same dos- 
age, and intramuscular cortisone is 
replaced by 50 cc. of aqueous ad- 
renal extract or intravenous corti- 
sone or hydrocortisone added to the 
saline infusion. 


Disease Associated with Urethral Stricture 


J. DENNY MOFFETT, JR., M.D., GRADY MEMORIAL HOSPITAL, 


ATLANTA, AND DAVID W. GODDARD, M.D., DAYTONA BEACH, FLA., 
state that many men with stricture of the urethra have associated 
disease of the upper urinary tract. However, less than 15% have 
referable symptoms. 

Routine investigation of 125 male patients with urethral stricture 
included urographic or pyelographic examination, urinalysis, urine 
culture, and blood chemistry studies of renal function. More than 
one-third had associated upper urinary tract disease. Renal calculi, 
hydronephrosis, and pyelonephritis were found most frequently. 
Azotemia demonstrated renal dysfunction in almost one-third of 
patients with upper urinary tract disease. 

Acute urinary retention, periurethral abscess, and phlegmon oc- 
curring with urethral stricture contribute to upper tract lesions. Inci- 
dence of lesions is also apparently directly related to duration of 
the stricture. 


a urinary tract disease associated with urethral stricture. J. Urol. 72:293-295, 
1954. 
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Organic Urinary Incontinence in Children 


DONALD F. MC DONALD, M.D. 
University of Washington, Seattle 


Though medication may control or- 
ganic urinary incontinence in chil- 
dren, long-term results are best when 
surgery is performed.* 


A NEUROGENIC bladder, congenital 
malformation, and ectopic extravesi- 
cal ureteral orifice are the common 
causes of incontinence produced by 
organic lesions. Autonomic drug 
therapy is sometimes adequate for 
neurologic disturbances, but an op- 
erative procedure is necessary for 
sphincteral malformation or extra- 
vesical insertion of the ureter. 
Neurogenic bladder may be pro- 
duced by trauma, infection such as 
poliomyelitis or meningitis, or a 
tumor of the nervous system. Spina 
bifida with myelodysplasia may in- 
volve the sacral cord and produce 
parasympathetic innervation of the 
bladder. When a lesion of the nerv- 
ous system is not evident, inconti- 
nence may be due to lack of in- 
trinsic postganglionic plexus. With 
intrinsic neuromuscular dysplasia of 
the bladder, the sac is atonic. 
Patients with neurologic lesions 
have large urinary residuals and 
overflow incontinence. Infection is 
often severe and difficult to control. 
Dibenzyline, 60 mg., may be 
given three times daily to block the 
sympathetic nerves controliing clo- 
sure of the internal sphincter and 


promote emptying of the bladder. 
Reduction in the volume of residual 
urine is pronounced. The drug is 
not effective, however, when mal- 
function is caused by cord section, 
tabes dorsalis, or multiple sclerosis. 

Presacral sympathectomy has 
comparable results though decrease 
in residual volume may be tempo- 
rary. Transurethral resection or ret- 
ropubic wedge excision of the vesi- 
cal neck may be satisfactory. 

The bladdér is empty and incon- 
tinence is constant with congenital 
malformations of the urinary sphinc- 
ter, such as epispadias or exstrophy. 

Defects of the sphincter may be 
corrected by creating an ileocolic or: 
ileal pouch. The procedures do not 
cause pyelonephritis, but an appli- 
ance must be worn. A bag is not 
necessary if the bladder and urethra 
are reconstructed after the method 
of Powell. Sequence of operations 
should be started when the child is 
young to prevent chronic infection. 
The bladder is first closed; the ure- 
thra is transplanted into the perine- 
um where a portion of the external 
anal sphincter is used as a sphincter. 
Reconstruction of the urethra is the 
same as that for hypospadias. 

With extravesical ureteral orifice, 
the ureter may be anastomosed to 
the bladder. Nephrectomy is done 
if the segment attached to the extra- 
vesical ureter cannot be saved. 


*Organic urinary incontinence in children. Northwest Med. 53:1009-1012, 1954, 
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SPECIAL EXHIBIT 


Self-Help Devices for the 
Arthritic Patient 


EDWARD W. LOWMAN, M.D., and 
PHILIP R. LEE, M.D. 


New York University-Bellevue Medical Center, New York City 


* Joint damage sustained in chronic 
arthritis may interfere with the pa- 
tient’s simplest everyday activities 
or only with his more complicated 
tasks. In either case, the use of the 
proper self-help devices can reopen 
the world of independence and self- 
reliance. Devices and compensation 
for a handicap, however, should 
never be permitted to interfere with 
therapy which may remove the 
handicap. 


A Modern Medicine Exhibit adapted from a presentation made at the 
convention of the American Medical Association in New York City. 
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SPECIAL EXHIBIT 


... and Chairs 


For the Spondylitis Chair a negative 
imprint in plaster of paris is made of 
the buttock and back contours and 
used to make a positive mold. A nega- 
tive shell of fiber glass impregnated 
with plastic is made from the positive 
mold, mounted on legs, and uphol- 


| stered with sponge rubber and fabric. 


a The All-weather Crutch is similar 
in design to the familiar wooden 
crutch but constructed of alumi- 
num tubing. Lightness makes this 
crutch particularly useful to the 
arthritic patient. 


b The Lofstrand Crutch has a single 
shaft which attaches to the arm 
just above the elbow. No weight is 
carried in the axillary region. 


€ The Comfortable Crutch, designed 
for use with such deformities as ro- 
tational contractures of the shoul- 
ders or flexion contractures of the 
elbows, has a hand grip which may A portion of a chair seat cut away 
be adjusted in height or rotated and a knee rest added will permit a 
about the single shaft to any ver- comfortable sitting position for a pa- 
tical plane. tient with ankylosis of the hip. 
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SPECIAL EXHIBIT 


must be prescribed individually for each patient de- 
pending upon his particular needs and deficiencies. The standard chair, which 
is probably suitable for most arthritic patients, has a stationary back, two-wheel 
rear drive, removable arms, hand brakes, and stationary foot rests. The chair 
shown here is not functional in itself but demonstrates the features which can 
be added to meet special problems. 


|. Reclining back 5. Adjustable leg rest 
2. Extension head 6. Wooden leg rest 
2 rest panel 
3. Detachable arms 7. Swivel footboard 
, 4. Upholstered arm 8. Brakes 
rests 


9. One-hand drive 
10. Wheel, 24-in. 
11. Airfoam cushion 


12. Swivel foot rest 
13. Casters, 8-in. 

14. Wheel, 20-in. 
15. Hand rim with propelling knobs 
16. Detachable desk arms 
17. Heel strap 


18. Zipper back (not 
used in reclining 
back) 


19. Arm sling 


e@ Also available but not 
shown are 5-in. casters, 
foot blocks, and bridge- 
board. 
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SPECIAL EXHIBIT 
for Daily Living... 


Long handles attached to the ordinary tools of everyday living compensate for 
joint limitations in both upper and lower extremities. The all-purpose stick, a 
tubular aluminum shaft with replaceable heads of various types which may 
be fastened easily to either end of the stick, is a useful and compact device 
for patients with disseminated joint damage. 
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Epidemic Keratoconjunctivitis 


T. AIDAN COCKBURN, M.D. 


Communicable Disease Center, Greeley, Colo. 


Ophthalmologists in eye clinics or 
industrial first-aid stations possi- 
bly spread epidemic keratoconjunc- 
tivitis.* 


Occunsence of epidemic kerato- 
conjunctivitis is worldwide; out- 
breaks have been reported from 
Europe, North America, and Asia. 
The disease has not been prominent 
in this country since early during 
World War II, but epidemics have 
occurred in the Midwest and Can- 
ada in the last few years. 

Manifestations consist of con- 
junctivitis, subsequent keratitis, and 
subepithelial corneal opacities. Con- 
junctivitis may be slight or severe 
and is often follicular. Edema, false 
membranes, and subconjunctival 
hemorrhages are noted when the 
disease is severe. Initially, the slight 
discharge is never purulent and 
contains mostly monocytes. 

Pain and discomfort with a feel- 
ing of a foreign body in the eye 
do not occur until the cornea be- 
comes inflamed. Increased lacrima- 
tion, photophobia, and blurring of 
vision accompany keratitis. 

The first opacities are seen one 
to three weeks after onset and con- 
sist of grayish-white infiltrations of 
cells into the deeper layers of the 
cornea. Opaque spots are usually 
0.5 mm. or less in size and lie 


beneath Bowman’s membrane. Larg- 
er opacities, discoid in shape and 4 
to 5 mm. in size, have been report- 
ed in some epidemics. 

The disease is usually limited to 
one eye. Sequelae are slight, al- 
though many opacities persist for 
one or more years. 

Treatment is unknown. Though 
a number of different viruses have 
been isolated from patients with 
epidemic keratoconjunctivitis, no 
virus can be regarded as the causal 
agent. 

In the United States, the disease 
is spread either in association with 
eye clinics or between people living 
in intimate contact. Epidemics have 
occurred in industrial plants, where 
a large number of instances occur 
in workers exposed to slight eye 
injuries. An initial infection may 
be introduced into a factory’s first- 
aid clinic and then transmitted to 
workers obtaining care for eye ail- 
ments. The disease is transmitted 
to the patients’ homes and eventual- 
ly to the offices of ophthalmolo- 
gists and homes of persons treated 
by the eye doctors. Spread from 
eye clinics associated with medical 
schools is particularly dangerous 
because patients come from all 
parts of the country. 

Between epidemics, the infecting 
agent may [1] pass serially from 
patient to patient, [2] cause infec- 


*The present status of epidemic keratoconjunctivitis. Am. J. Ophth. 38:476-485, 1954. 
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tion with no keratitis and only slight 
conjunctivitis, [3] be present in an 
inapparent form in the population 
and be activated by certain stimuli, 


likely. The last 2 cannot be tested 

until the organism is identified. 
The relationship between epidem- 

ic keratoconjunctivitis and the large 


number of cases of conjunctival 
infections without keratitis is not 
known. 


[4] reside in symptomless carriers, 
or [5] have an animal reservoir. 
The first 2 possibilities are the most 


Eczema of the Eyelids 


FREDERICK H. THEODORE, M.D., MANHATTAN EYE, EAR AND 
THROAT HOSPITAL, NEW YORK CITY, emphasizes that successful man- 
agement of eyelid eczemas requires differentiation of the major 
causes, as treatment varies accordingly. In general, 3 main groups 
are seen: [1] allergic eczematous dermatitis, due to contact allergy, 
in which basic treatment is elimination of the allergens; [2] infectious 
eczematoid staphylococcal dermatitis secondary to eyelid infection, 
in which intensive treatment with anti-infective medicaments, staphy- 
lococcus toxoid, and vaccine is given; and [3] some generalized 
dermatoses, such as atopic dermatitis, seborrhea, and psoriasis, in 
which the nonspecific eyelid eczema is associated with diagnostic 
lesions elsewhere on the skin and which requires gentle stage-by- 
stage symptomatic treatment. 

For diagnosis, complete information is essential, including use of 
local cosmetics or medicaments. In addition, bacterial cultures and 
microscopic examination of epithelial scrapings are sometimes nec- 
essary. 

Treatment of the acutely inflamed eyelid with nonspecific eczema 
involves use of gentle, soothing medicaments. When edema and 
erythema occur, astringents in the form of wet dressings are used. 
Chamomile tea or cold milk is preferred; dilute aluminum acetate, 
1:20, and 2% sodium propionate are also useful. 

After acute symptoms subside, pastes are employed, since further 
applications of compresses lead to excessive dryness and fissuring. 
A paste is porous due to the content of powder and will cool the 
skin and absorb the microscopic ooze. Lassar’s zinc paste is most 
commonly used. 

The paste is applied morning and night in a very thin layer. Soap 
and water are prohibited; if cleansing is desired, gentle sponging 
with olive oil is done. If excessive dryness develops, a mild ointment 
such as boric acid is thinly applied at night and almost completely 
removed with dry cotton in the morning. 


Differentiation and treatment of eczemas of the eyelids. Tr. Am. Acad. Ophth. 
58:708-723, 1954. 
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CARLO SCUDERI, M.D. 


ORTHOPEDICS 


Diagnosis and Treatment of Backache 


University of Illinois, Chicago 


To assure definitive diagnosis of 
backache, the physician should be 
aware of the most frequent causes.* 


Mernonicat examination of the 
patient with backache is required 
for an accurate appraisal of the 
condition. Prostatic hypertrophy, 
constipation, rectal fissures, retro- 
version of the uterus, and renal 
colic infrequently cause only back- 
ache. Therefore, a general under- 
standing of the pathology and 
mechanisms involved will assure 
the proper selection of therapy. 
The entire back, gluteal area, and 
the lower extremities must be ex- 
amined. The range of motion upon 
forward and lateral flexion, hyper- 
extension, and _ lateral rotation 
should be noted and observations 
made of pelvic tilt, muscle spasm, 
or atrophy. A record is made of 
the circulatory status in the legs, 
the size of the hips and calves, and 
function of the hip, knee, and an- 
kle joints. Sensation is tested with 
a pin and cotton, and the knee and 
ankle reflexes are measured care- 
fully. The orthopedic maneuvers of 
Lasegue, Kernig, and Fabere, as 
well as anterior and posterior tor- 
sions and the lumboiliac and lum- 
bosacral tests are included in the 
examination. Roentgenograms, com- 


prising anteroposterior, lateral, and 
coned views of the lumbar spine 
and lumbosacral region, are made. 

Sprain—Pain in the low back 
with or without radiation into the 
legs frequently occurs after a spe- 
cific injury. The pain is most in- 
tense at the time of trauma and 
then slowly subsides. Since manipu- 
lation, massage, and heat only ag- 
gravate the condition, further dis- 
ruption of tissue, bleeding, and 
edema are best avoided by applying 
a short plaster jacket. Adhesive tape 
is inadequate and often abrades the 
skin. The patient is usually well at 
the end of four to six weeks. 


Episacral lipoma 


*Diagnosis and treatment of backache—from the standpoint of the general practitioner, 


J. Oklahoma M. A. 47:191-197, 1954. 
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Episacral lipoma—A soft tender 
mass over the sacroilidc joint almost 
always has a pedicle running down 
to the joint capsule and articula- 
tion (see illustration). Surgical re- 
moval must include the pedicle, 
but, often, infiltration of novocain 
directly into the mass relieves the 
pain for long periods or perma- 
nently. 

Congenital malformations—Con- 
ditions such as spina bifida, spondy- 
lolisthesis, and sacralization of the 
transverse process of the fifth lum- 
bar vertebra are usually asympto- 
matic until the third decade when 
gradual onset of back pain related 
to muscular activity occurs. The 
patient should choose an occupation 
that does not require heavy lifting, 
and the back may be supported by 
a brace. However, bony fusion may 
be necessary if symptoms persist. 

Osteoarthritis—The patient with 
degenerative joint disease is usual- 
ly in the forties or fifties and is 
often obese. Since medical or sur- 
gical treatment is not helpful, the 
patient must be instructed to lose 


weight and to find work which 
causes little back trauma. Adminis- 
tration of salicylates, ascorbic acid, 
or potassium iodide, and the re- 
moval of foci of infection may be 
beneficial in some instances. If 
only a limited portion of the spine 
is involved, fusion may eliminate 
the pain. 

Ruptured intervertebral disk— 
This condition is the cause of less 
than 10% of disabling back symp- 
toms but is progressive and requires 
surgical intervention. Examination 
usually reveals an absent or de- 
creased knee or ankle jerk, hypes- 
thesia in dermatome distribution to 
the lower extremity, and some atro- 
phy of the involved leg. The signs 
of Kernig and Laségue are fre- 
quently demonstrated. Myelograph- 
ic examination reveals the defect in 
about 90% of cases. Root decom- 
pression should be done. 

Psychosomatic backache—This 
diagnosis is made by exclusion, 
and the patient must be thoroughly 
studied before the physician sug- 
gests psychic etiology. 


¢ OTITIS MEDIA AND EXTERNA are most effectively treated 
with the antibiotic preparation Biomydrin Otic. Successful treatment 
of 88.7% of 282 patients with acute or chronic infections is attrib- 
uted by A. M. Lazar, M.D., and Milton Goldin, M.S., of Chicago 
Medical School and Mount Sinai Hospital, Chicago, to this combina- 
tion of neomycin sulfate, gramicidin, thonzylamine hydrochloride, 
and Thonzonium bromide in an aqueous vehicle of properly acidic 
reaction. Usually 4 drops of the medicament are instilled into the 
affected ear three times a day and medication is continued for two 
or three days after apparent recovery. Circumscribed otitis is most 
frequently caused by staphylococci and other gram-positive or- 
ganisms, and the diffuse form by gram-negative Pseudomonas aeru- 
ginosa and strains of Proteus. 


Eye, Ear, Nose & Throat Monthly 33:351-359, 1954. 
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Nerve Block in Management of Pain 


DANIEL C. MOORE, M.D. 
Mason Clinic, Seattle 


Nerve block often relieves pain and 
shortens the duration of several 
common curable diseases.* 


Berore nerve block is done for 
pain, an accurate diagnosis of the 
underlying process must be estab- 
lished with identification of the part 
of the nervous system affected. 
Sympathetic pain is denoted by hy- 
peralgesia with burning and, fre- 
quently, by cyanosis, sweating, and 
coldness of the affected part. Slight 
stimulation causes explosive sensa- 
tions of pain resulting in a with- 
drawal reflex. No specific nerve 
distribution is implicated. Somatic 
and muscular pains, on the other 
hand, are dull and aching or sharp 
and stabbing and are usually limited 
to the nerves of the dermatome in- 
volved. 

The chief function of nerve block 
is to break the self-perpetuating 
cycle of trauma and pain (see illus- 
tration). The significant factor in 
sympathetic pain of vascular origin 
is the reflex vasospasm of the col- 
lateral circulation. Resultant tissue 
hypoxia causes edema and further 
pain and, if the cycle is not inter- 
rupted by sympathetic block, the 
condition will become progressively 
worse. 

While a single block may reestab- 
lish a painless physiologic status, 


*The management of pain. Illinois M. J. 106:236-241, 1954. 
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Self-perpetuation of pain 
other blocks are often necessary. 
After injection, an adequate block 
of the sympathetic nerves will raise 
skin temperature and decrease per- 
spiration while somatic blocks pro- 
duce analgesia of the involved area. 

Necrotizing agents such as phe- 
nol, alcohol, and Efocaine are 
avoided. In patients receiving anti- 
coagulant drugs, blocking may 
cause hemorrhage. 

Nerve block is suggested for the 
following conditions: 

Rib fracture—tIrritation of the 
intercostal nerve causes spasm of 
the intercostal muscle which, if per- 
sistent, prolongs or intensifies the 
pain. Block of the intercostal nerves 
of the broken rib stops the pain 
and relieves the associated muscle 
spasm. Deep breathing, reexpan- 
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sion of the collapsed lung, and 
coughing are thus permitted. Block 
may be repeated as often as neces- 
sary. 

Musculoskeletal pain—Severe dis- 
comfort may occur after direct 
trauma to a muscle group or from 
occupational strain. In other in- 
stances, the pain is idiopathic. 
Spasm of the involved muscles can 
be palpated directly. Block of the 
somatic nerve supplying the derma- 
tomes or injection of apparent trig- 
ger areas often gives relief. 

Occipital headache-—The patho- 
genesis of this condition is often 
unknown. Usually, the greater and 
lesser occipital nerves are implicat- 
ed. Block of these nerves, unilater- 
ally or bilaterally depending on 
distribution of the headache, is done 
at the transverse processes of the 
vertebrae. If headache persists after 
2 or 3 blocks, ammonium sulfate 
derivatives may be used success- 
fully. 

Atypical sciatica—Pain occurring 
spontaneously or after trauma may 
be a result of adhesions around the 
nerves, either in the epidural space 
or near the intervertebral foramina. 
A complete remission of pain may 
be noted after 1 or 2 pressure 
caudals. 

Acute thrombophlebitis—Throm- 
bosis or inflammation of a vein 
causes constant spasm of other ves- 
sels in the limb with resultant tissue 
hypoxia, edema, and self-perpetuat- 
ing cycle of pain. Block of the sym- 
pathetic nervous system breaks the 
cycle and releases the vasospasm. 
Pain usually subsides immediately; 
the size of the limb decreases within 
three to five days. 


Vasospasm after intravascular in- 
jection—Persistent vasospasm has 
been observed after [1] intravenous 
injection of antibiotics, powerful 
vasoconstrictors, and solutions con- 
taining propylene glycol; [2] with- 
drawal of blood for transfusions; 
[3] cardiac catheterization; [4] at- 
tempts to start intravenous fluids; 
and [5] intraarterial Diodrast injec- 
tions. Reflex spasm is apparently 
caused by irritation of the adventi- 
tia of the blood vessels by the 
needle point or of the endothelium 
by the injected drug. Stellate block 
of the upper extremity or lumbar 
sympathetic block of the lower re- 
leases spasm from needle stimula- 
tion if done within twelve hours. 
Irritation or damage to the endo- 
thelium may require | block daily 
for four or five days. 

Radical mastectomy syndrome— 
Chronic vasospasm postoperatively 
is a result of edema, lymphangitis, 
induration, hypertrophic scar for- 
mation, delayed wound healing, and 
limitation of motion. Early stellate 
block stops vasospasm in the arm 
and chest wall. Stellate ganglion 
block should be done immediately 
if edema appears after supplemental 
x-ray therapy. 

Acute pancreatitis—Ischemia of 
the pancreas with edema and tissue 
necrosis causes severe pain unre- 
lieved by opiates. Block of the celi- 
ac plexus alleviates the pain and 
also relieves vasospasm, reducing 
the edema and eventually causing 
remission of the disease. 

Reflex sympathetic dystrophies— 
The etiology may be unknown or 
attributable to myocardial infarc- 
tion, trauma, cerebral vascular ac- 
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cidents, herpes, diffuse vasculitis, 
cervical osteoarthritis, panniculitis, 
or gonorrheal arthritis. Afferent 
stimuli apparently arise from the 
physiologic point of irritation and 
alter the function of the sympa- 
thetic nervous system. Local hyper- 
esthesia and sweating, decreased 
skin temperature, and color changes 
become prominent as the disease 
progresses. In late stages, trophic 
alterations are noted with impair- 
ment of the circulation. Although 
block of the sympathetic system 
may give immediate improvement, 
persistent intensive therapy is usu- 
ally required. 

Herpes zoster—Vasospasm from 
acute inflammation of the spinal or 
posterior root ganglion produces 
pain. Block of the sympathetic nerv- 
Ous system within one to four days 
after onset is usually successful. 
Therapy that is begun after one 
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week must include somatic block. 

Shoulder bursitis—In acute stages, 
trauma or infection swells the bur- 
sal sac, with exudate in the bursa 
and tendinous shoulder cap. With 
chronic bursitis, the bursa is great- 
ly thickened ‘and contains large 
amounts of fluid. Reflex vasocon- 
striction results in vascular stasis 
with tissue anoxia and diapedesis of 
plasma and cellular elements. Stel- 
late ganglion block interrupts the 
acute stage if begun early and re- 
duces limitation of motion. If se- 
vere pain continues, however, a 
somatic nerve block of the supra- 
scapular nerve or brachial plexus 
block is necessary. For chronic 
conditions, therapy must be persist- 
ent; with chronic subdeltoid bur- 
sitis, block of the insertion of the 
deltoid muscle on the humerus or 
the suprascapular nerve is required 
to restore complete function. 


Benzyl Benzoate for Alopecia Areata 


HARRY M. ROBINSON, M.D., AND RAYMOND C, V. ROBINSON, 


M.D., BALTIMORE, recommend the use of benzyl benzoate as a 50% 
oil in water emulsion or in a 25% solution combined with 5% tyro- 
thricin for alopecia areata. 

The patient is instructed to massage the scalp twice daily with 
one of the benzyl benzoate preparations. During treatment, the scalp 
is shampooed with a bland soap only once weekly. Therapy may be 
continued up to forty-two weeks. 

Regrowth of hair is first noted in two to four weeks. Lanugo 
hair is rapidly lost and permanent hair of the original color returns. 

The chief advantages of benzyl benzoate treatment are the safe 
use of the drug at home and the low incidence of side reactions. 
Good results have been obtained in 36 of 40 patients treated. Con- 
tact dermatitis developed in 2 patients, necessitating discontinuance 
of therapy. 


A new approach to the local treatment of alopecia areata. South. M. J. 47:894-897, 
1954. 
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Occupational Dermatoses Among Doctors 


FRANK G. WITHERSPOON, M.D. 


Nashville, Tenn. 


Physicians are exposed to derma- 
toses more than most workingmen, 
but therapy is often neglected or 
self-treatment is instituted on a 
trial-and-error basis.* 


Suncicat scrubbing is the most 
common cause of contact derma- 
toses among physicians. Irritation 
may force a surgeon or obstetrician 
to change fields. When hands are 
chapped, pyogenic organisms enter 
through fissures. 

Aggravation of a rash should be 
prevented by washing the hands 
with a mild, white soap such as 
Ivory and omitting a brush. A light 
hand lotion during the day and 
heavy night cream should be ap- 
plied. Surgical detergents contain- 
ing hexachlorophene have bacteri- 
cidal properties and remove less 
sebaceous material from the skin 
since scrubbing time may be de- 
creased. The agents may be irritat- 
ing, however. 

Doctors sensitive to rubber can 
usually wear neoprene gloves, but 
materials used in preparing gloves, 
such as orris root, mercurials, and 
Lysol, may cause sensitivity and 
dermatitis. 

Allergic reactions may stem from 
local anesthetics, especially pro- 
caine. Mercurials, formaldehyde, 
antibiotics, metals, adhesive plaster, 


plastics, paper towels, and rubber 
elastic bandages can also produce 
dermatitis. A physician may become 
sensitized to skin testing substances. 

Though the bacterial count on 
physicians’ and nurses’ skin is high, 
infective dermatoses traceable to 
patients are rare. Care must be ex- 
ercised in treating syphilis, pyo- 
dermas, carbuncles, furunculosis, or 
impetigo. 

Radiodermatitis occurred often 
when tubes were open but occurs 
even now when an operator is negli- 
gent. A physician may lose fingers 
as a result of not wearing gloves 
while setting fractures or probing 
for foreign bodies under a fluoro- 
scope. 

Overtreatment is frequent when 
doctors self-medicate skin diseases. 
Wet packs and boric acid or zinc 
oxide dressings are often adequate. 

Antibiotics are helpful for pyo- 
dermas only and may be harmful. 
Benzocaine is a common sensitizer. 
Calamine lotion should not be ap- 
plied to an exudative eruption be- 
cause a crust forms and allows 
pyogenic organisms to multiply. 
Crusted areas should not be scrub- 
bed with tincture of green soap. If 
ammoniated mercury is used, the 
ointment should not be stronger 
than 3%. Therapy with topical 
sulfathiazole or Furacin is rarely 
advisable. 


*The care of the physician's skin. J. Tennessee M. A. 47:400-404, 1954. 
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A NEW PRODUCT OF SEARLE RESEARCH 


New, Effective, 


Non-Mercurial Oral Diuretic 


STRUCTURE 

Mictine, brand of aminometra- 
mide, is 1-allyl-3-ethyl-6-amino- 
tetrahydropyrimidinedione. 
Mictine—result of years of re- 
search—is not a mercurial, xan- 
thine or sulfonamide agent. 


ACTION AND EFFECTIVENESS 
Mictine inhibits reabsorption of 
sodium ions by the renal tubule. 
In therapeutic dosage it has not 
caused any effect on glomerular 
filtration rate, renal plasma flow, 
cardiac output, heart rate or blood 
pressure. 

Approximately 70 per cent of 
unselected patients respond to 
Mictine. 


TOLERANCE 


Mictine is without serious toxic 
effects as used. It has not pro- 
duced any alteration in the blood 
or blood-forming organs or in 
renal or hepatic function. At times 
headache or gastrointestinal symp- 
toms (anorexia or nausea but 
rarely vomiting or diarrhea) have 
occurred, but, these effects may be 
reduced to a minimum by giving 


Mictine on an interrupted dosage 
schedule. 


ADMINISTRATION 

Mictine is useful primarily in the 
maintenance of an edema-free 
state and in the initial and contin- 
uing control of patients in mild 
congestive failure. In such pa- 
tients, dosage is one to four tab- 
lets daily with meals, in divided 
doses on an interrupted schedule. 
An interrupted dosage schedule 
may be accomplished by giving 
the drug on alternate days; or by 
its administration for three con- 
secutive days and its omission for 
four consecutive days. 

Mictine also may be used for 
initial diuresis in more severe con- 
gestive states, particularly when 
mercurial diuretics are contrain- 
dicated. In these more severe con- 
gestive states, dosage is four to 
six tablets daily with meals, in 
divided doses on an interrupted 
schedule similar to those men- 
tioned above. 


SUPPLIED 
Bottles of 100 uncoated tablets of 
200 mg. each. 


*Trademark of G. D. Searle & Co, 
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Management of Psoriasis 


JOHN T. INGRAM, M.D. 


University of Leeds, England 


Efficient use of available therapeutic 
measures is required for the man- 
agement of psoriasis.* 


A DERMATOLOGIC disorder associ- 
ated with leukocytic infiltration and 
hyperplasia of the epidermis and 
impaired keratinization, psoriasis 
affects men and women of all races 
and economic strata. In temperate 
climates, the condition is second in 
incidence to eczematous dermatitis. 
Sunshine, warmth, and sea air amel- 
iorate the disease. 

The lesions are well-demarcated, 
salmon-red areas commonly found 
on the elbows, knees, and scalp. 
The nails are often involved, but 
hair and mucous membranes are 
never affected. Desquamating skin 
has a distinctive silver gleam. Phys- 
ical disturbance from the condi- 
tion seldom results unless involve- 
ment is so extensive as to be almost 
generalized. 

With the possible exception of 
arthritis, no analogous conditions of 
other parts or organs of the body 
are related to psoriasis. The inci- 
dence of arthritis is higher in psori- 
atic than in normal persons, per- 
haps because environmental factors 
responsible for the dermatitis also 
may contribute to the etiology of 
arthritis. 

Constitutional factors are of ma- 


jor importance in many instances. 
Familial incidence is found in about 
one-third of patients. Age of onset 
suggests that hormonal activity is 
related to the disorder, since peak 
occurrence in both males and fe- 
males is during puberty and at the 
climacteric. The eruption generally 
clears during pregnancy, sometimes 
permanently. 

Emotional stress is a potent in- 
fluence in the pathogenesis of psori- 
asis. No single type of personality 
or pattern of conflict determines the 
reaction; the disease adds to the 
psychologic burdens of the patient. 
Optimism of the physician and edu- 
cation of the public can help dispel 
the shame and futility felt by most 
patients. 

Other skin reactions sometimes 
coexist with psoriasis. Eczema, seb- 
orrhea, lichen planus, or pompholyx 
are relatively easy to recognize. 
Dual lesions are seen most often in 
geriatric patients and are very re- 
sistant to treatment. Generalized 
exfoliative dermatitis may occur. 

Treatment is both constitutional 
and local. Consideration of the in- 
dividual’s general health and en- 
vironment is as essential as clearing 
the eruption. Management is usual- 
ly efficient on an outpatient basis. 

The patient soaks for ten min- 
utes in a warm bath containing 4 
oz. of liquor picis carbonis to 20 


*The significance and management of psoriasis. Brit. M. J. 4892:823-828, 1954. 
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cieiename DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
foil wrapped the distressed anorectal mucosa to provide...... 
suppositories © gratifying comfort in hemorrhoids (non-surgical) 
e rapid, sustained relief of pain, itching and spasm 
without styptics, local anesthetics or narcotics, 
therefore do not mask serious rectal disease 
e@ reduced engorgement, bleeding safe, conservative 


DESITIN CHEMICAL COMPANY @ 70 Ship Street, Providence 2, R. |. 
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DERMATOLOGY 


gal. of water. After drying, the skin 
is exposed to ultraviolet light to 
produce the slightest erythematous 
reaction. Each lesion is then cov- 
ered with Lassar’s paste containing 
dioxyanthranol, 2 gr. in | oz. Di- 
oxyanthranol is a powerful oxidiz- 
ing agent which acts immediately 
upon contact with the skin, and ap- 
plication to normal skin must be 
avoided. 

The paste must be stiff, and the 
melting point of the paraffin base 
should be 46° C. After application 
of the substance, the limbs and 
trunk are covered with stockinet, 


Treatment of Housewives’ Dermatitis 


PAUL GROSS, M.D., AND MILTON B. SLOANE, M.D., COLUMBIA- 
PRESBYTERIAN MEDICAL CENTER, NEW YORK CITY, AND MILO 0, 
BLADE, M.D., AND BENJAMIN J. CHESTER, M.D., U.S. PUBLIC HEALTH 
SERVICE HOSPITAL, STATEN ISLAND, N.Y., believe that dermatitis of 
housewives and other persons exposed to soaps and alkalis is a 
variant of nummular eczema and requires therapy differing from 
measures instituted for contact dermatitis. 

Manifestations and laboratory findings with housewives’ derma- 
titis and nummular eczema are similar. With both diseases, the 
ability of the skin to neutralize alkalis is impaired. Patients with 
allergic contact or atopic dermatitis generally have normal alkali 


neutralization. 


Alkali neutralization is regulated by the keratin, so texture and 
metabolism of the skin must be improved. Adequate vitamin intake, 
particularly vitamin A, is essential. Ultraviolet irradiation improves 
neutralization by increasing thickness of the horny layer. Coal tar 
probably affects keratoplastic action and also heals eczematous le- 
sions. Hydrocortisone acetate in ointment form may eliminate 
lesions without pyogenic infection. Antibiotics are often necessary 
for pyogenic sensitization and during infectious phases. A cream 
containing a buffered solution, Acid Mantle Cream, restores satis- 
factory acidity for at least two hours when applied after exposure 


to alkali. 


Dermatitis of housewives as variant of nummular eczema. Arch. Dermat. & Syph. 


70:94-106, 1954. 
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and the procedure is repeated the 
next day. A soft paste, prepared 
with equal parts of paraffin and 
dioxyanthranol, is used for wide- 
spread eruptions or on flexor sur- 
faces. For the scalp, oil of cade, 
dioxyanthranol, or a pomade of 
mercury and tar may be used, sin- 
gly or in combination. 

Eruptions usually clear in two 
to three weeks. Exposure to ultra- 
violet light after the daily bath of- 
ten reduces the tendency to recur- 
rence. Prognosis is best for patients 
treated effectively within a year of 
onset. 


In obstinate cases of insomnia, one 
dose of Bromidia will give your patient 
a good night’s sleep. Bromidia contains 
chloral hydrate 91 gr. per fid. oz., plus 
potassium bromide 91 gr. and ext. hyo- 
scyamus 1 gr. 


“Chloral hydrate is an effective som- 
nifacient which merits wider use,” writes 
Grollman* in 1954. “It is of particular 
value as an hynotic in obstinate insom- 
nia due to nervous excitation, insanity 
and delirium tremens.” 


Bromidia is greatly appreciated by 


working people and housewives, because 
it leaves no hangover. Its span of action 
is eight hours. In the morning, your 
patient wakes up as fresh as a daisy. 


For insomnia, the dose of Bromidia 
is } to 2 teaspoonfuls on retiring. As a 
sedative for daytime nervousness and 
hysterical outbursts, the dose is 1/2 to 
1 teaspoonful repeated up to three times 
daily. Maximum dose 3 teaspoonfuls in 
twenty-four hours. 


Available on prescription in 4 fid. oz. 
or | pint bottles. 


*Grollman, A., Pharmacology and Therapeutics, Lea & Febiger, 2nd ed., 1954, p. 146. 


Manufacturers of High Grade Pharmaceuticals 
BATTLE & COMPANY 4026-28 OLIVE STREET, ST. LOUIS 8, MISSOURI 


MAIL COUPON TODAY — Test BROMIDIA YOURSELF 


BATTLE & COMPANY 
4026 Olive Street, St. Louis 8, Missouri. 


Please send me professional literature and sample of BROMIDIA, 


ADDRESS 
CITY 


STATE 


NO 
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Symposium on Tinnitus 


PRESENTED AT THE FIFTY-EIGHTH ANNUAL SESSION OF THE 
AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYN- 


Anatomic Aspects 


BENJAMIN SPECTOR, M.D. 
Boston 


From the bioanatomic standpoint, 
tinnitus involves more than abnor- 
mal perception of sound. Related 
symptoms may include discomfort 
similar to itching, altered tactile or 
other sensations, and varied emo- 
tions or autonomic activity, such as 
sweating and vascular change. The 
patient’s whole personality may be 
undermined. 

The basic lesion may be located 
in the peripheral or central part of 
the acoustic pathway. The end or- 
gan of Corti, spiral ganglion, acous- 
tic nerve, or acoustic nuclei of re- 
ception may be involved. Also 
included are the ascending reticular 
substance, important in homeostasis 
of the nervous system; adjacent lat- 
eral lemniscus; inferior colliculus; 
medial geniculate body; and su- 
perior temporal gyrus. 

Levels of integration must be 
kept in mind. The thalamus, which 
receives all modalities of sensation, 
can endow tinnitus with a disturb- 
ing affective quality. The hypothala- 
mus, an emotionally expressive re- 
gion, may produce autonomic symp- 
toms such as sweating or tears. 
The visceral brain, including tem- 


GOLOGY, CHICAGO, OCTOBER 1953* 


poral and other areas, evokes au- 
tonomic reactions that sometimes 
mask the auditory element. 

Individual somatotype should al- 
so be taken into account, for tin- 
nitus may be related to pituitary 
or thyroid imbalance or to sympa- 
thetic or parasympathetic domi- 
nance, 


Physiologic Aspects 
HALLOWELL DAVIS, M.D. 


Central Institute for the Deaf, 
St. Louis 


i true tinnitus, nerve impulses 
pass up the eighth nerve, or at least 
up auditory pathways from the 
medulla to thalamus and cortex. 
People with normal hearing always 
experience slight tinnitus when en- 
tering a really quiet room, which 
probably is natural. 

On general physiologic princi- 
ples, a sense organ with the greatest 
possible sensitivity should produce 
a slow resting discharge. 

in the cochlea, the scala media 
and hair cells provide an electric 
current which changes in strength 
with movements of the hairs. Varia- 
tions are the basis of the cochlear 
microphonic, or Wever and Bray 
effect. This alternating current ex- 

(Continued on page 136) 


*Symposium: tinnitus—new concepts in etiology and management. Tr. Am. Acad. Ophth. 


$8:523-532, 1954. 
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The electrocardiogram — 


the “final authority” in cardiac 
arrhythmias* — is essential in dis- 
tinguishing the three most common forms of arrhythmia: sinus 


arrhythmia, premature systoles and auricular fibrillation, 


THE 
EK-2 
DIRECT-RECORDING ELECTROCARDIOGRAPH 


— gives a clear, accurate and immediate record. 


Compact and portable, ready for instant use in your office or at 
the bedside. 


*The Med. Clin. of North America, (Jan.) 1952, p. 93. 
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ANXIETY 


hides behind many complaints 
that may be relieved by 


RELAXAMINE® 


The value of Relaxamine in ridding pa- 
tients of their anxiety-tension symptoms lies in 
its multiple and synergistic action. 

Each tablet of Relaxamine is a balanced 
formula that: 

1. Relaxes tense muscles with mephenesin(400mg.) 

2. Controls G-I spasms with homatropine methyl- 
bromide (1.5 mg.) 

3. Calms mental tension with phenobarbital (1/6gr.) 

4. Elevates the mood with dextro amphetamine 
sulfate (1.5 mg.) 

5. Avoids drowsiness and toxicity by its small com- 
plementary doses 


4 
GE 


6. Permits long-term daytime control because effects 
are non-cumulative 
All ingredients have been accepted in N.N.R. 


Dosage: | to 2 tablets of Relaxamine t.i.d. after 
meals. Also at bedtime if necessary. 
Issued: Bottles of 50 and 500 scored tablets. 


Write for Complimentary Samples and Literature 


‘ The Adams Company 
PHILADELPHIA 10, PA. 


Relaxamine is Recommended 
for relief of patients with 
Anxiety State * Nervous Tension 
Mental Depression * Menopausal Tension 
Senile Tremor *« Alcoholic Tremor * Acute Alcoholism 


and to relax muscle spasm, interrupt reflex pain 
and allow greater joint mobility in 
Neuromuscular Conditions 
Rheumatic Disorders * Rheumatoid Arthritis 
Stiff Joints * Osteoarthritis * Bursitis 
Torticollis * Low Back Pain « Myalgia 


P 


SYMPOSIUM 


cites nerve impulses, but the steady 
flow of current also may be strong 
enough to cause a spontaneous dis- 
charge, which is noted as tinnitus. 
Furthermore, some type of regula- 
tory mechanism probably adjusts 
excitability of the nerve fiber and 
strength of the resting current to 
levels very near the threshold of 
stimulation. 

Disturbance of the homeostatic 
mechanism in one direction would 
cause loss of sensitivity, in the op- 
posite, tinnitus. For example, the 
symptom may arise from minor ir- 
ritation produced by exposure to 
loud sound or from steady mechan- 
ical pressure causing slight perma- 
nent displacement of the tectorial 
membrane in relation to hair cells. 

Metabolic and pharmacologic con- 
ditions that favor or prevent tin- 
nitus cannot be defined, except em- 
pirically, until more is known about 
the mechanism of excitation in the 
organ of Corti. 


Otologic Aspects 
VICTOR GOODHILL, M.D. 


University of Southern California, 
Los Angeles 


tinnitus—nonvibratory, sub- 


jective, and intrinsic—is not a 
pathologic entity but a symptom of 
almost any otologic disease, and 
treatment depends upon the source. 

Of two basic physical subdivi- 
sions, One Occurs when the masking 
effect of ordinary ambient noise is 
removed, so that formerly subaudi- 
ble vascular and muscular sounds 
in the tympanic region can be 
heard. This type is seen most fre- 
quently with uncomplicated otoscle- 


rosis, tympanic fibrosis, chronic 
catarrhal otitis with or without per- 
foration, and tympanic tumors such 
as glomus jugulare. 

The second physiologic type is 
more common and consists of neu- 
ral discharge tinnitus of cochlear 
or central origin, a form of pares- 
thesia. Auditory stimuli are pro- 
duced by mechanical cochlear de- 
formation or by electrochemical 
neural hyperirritability in the audi- 
tory pathways. Meniére’s disease, 
acoustic neuroma, and many other 
lesions are responsible. 

Tinnitus with minor cochlear dis- 
orders affects much of the popula- 
tion but is not a clinical problem. 
In most cases, the symptom is no- 
ticed only in extremely quiet sur- 
roundings. 

Decompensated tinnitus of low 
acoustic intensity may accompany 
psychosomatic stress. Disturbances 
with high intensity are much more 
frequent and require specific meas- 
ures. Both actual organic factors 
and mental habits must be consid- 
ered, particularly the emotional 
threshold, definite phobias, and anx- 
iety states. 

Organic lesions may involve the 
middle or inner ear or central path- 
ways and range from perforated or 
flaccid eardrum to brain tumor. 
Fluid collections, muscular spasms 
or tics, polycythemia, allergy, neu- 
ritis, ganglionitis, atrophy, or vascu- 
lar anomalies may be found. 

Specific treatment usually, though 
not always, improves hearing. Exci- 
sion of a tympanic glomus jugulare, 
for instance, removes the annoying 
pulsation but may exaggerate deaf- 
ness. 
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respiratory infections respond 
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= more than 96 % 
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(ERYTHROMYCIN, LILLY) 


Most effective antibiotic against staphylococci 


At least half of the bacterial infections of the respiratory tract are due to 


staphylococci, many of which are resistant to other antibiotics. 


More effective against streptococci than the tetracycline antibiotics 


‘Ilotycin’ is bactericidal. Throat cultures are usually negative within twenty- 


four to seventy-two hours after ‘Ilotycin’ therapy is started, 


As effective against pneumococci as any other antibiotic 


In pneumococcus pneumonia, fever and acute symptoms almost always 
subside within forty-eight hours. The pneumococci-killing action of ‘Ilotycin’ 


is especially desirable in debilitated states. 


Effective against Hemophilus influenzae and in A’ influenza infections. 
Also effective against a large variety of other infections—at least 80 percent 


of all bacterial infections you encounter. 


Freedom from allergic reactions and intestinal superinfections is an out- 
standing advantage of ‘Ilotycin’ in respiratory, as well as all other, infections, 
Available in tablets, pediatric suspensions, pediatric drops, and I.V, ampoules, 


ELI LILLY AND COMPANY e¢ INDIANAPOLIS 6, INDIANA, U.S.A, 
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RHINOLOGY 


Sound sedation is prescribed in 
many cases, especially for insomnia. 
A bedside or pillow radio or phono- 
graph speaker may obliterate pares- 
thesia, which becomes more irritat- 
ing as masking daytime noises 
subside. 

Drug sedation is also employed, 
but addiction must be avoided. 
Simple barbiturates, bromides, and 
other substitutes are given in rota- 
tion for short intervals in vehicles 
that prevent recognition. 

Anxieties and fears are often re- 
lieved by a good prognosis, encour- 
agement, explanations, and assur- 
ance that symptoms are neither 
illusion nor hallucination. If brief 
inquiry into personal affairs un- 
covers a major psychologic prob- 


lem, intensive psychiatric therapy 
may be needed. Psychotherapy is 
recommended for all cases of or- 
ganized, symbolic, verbal, or musi- 
cal tinnitus. 

Research on tinnitus has been 
scanty, and 3 lines of investigation 
are necessary. 

1] Artificial mimicry records and 
sweep frequency audiometry are 
being tested as adjuncts to otoscopic, 
vestibular, roentgenographic, and 
other examination methods. 

2] Specific sedatives, such as ana- 
logues of some antivertigo and an- 
tiepileptic compounds, are in process 
of trial. 

3] Of various surgical technics 
advocated, some are undergoing 
critical scrutiny. 


Life Stress and Chronic Rhinitis 


STEWART WOLF, M.D., OKLAHOMA CITY, suggests that feel- 
ings of anxiety, hostility, guilt, frustration, and resentment may be 
accompanied by nasal hyperfunction. The condition apparently rep- 
resents an attempt by the organism to shut out symbolically noxious 
elements. 

Hyperemia, swelling of the nasal mucosa, hypersecretion, and ob- 
structed breathing are noted. Pain may occur without nasal or 
paranasal infection, and may radiate from under the bridge of the 
nose over the zygoma, in and about the eye, and in the temple, 
upper teeth, and ear. 

An associated pyogenic-like reaction occurs and the neutrophil 
and eosinophil content of the nasal secretion increases. Cholinergic 
impulses to the nasal mucous membranes, probably transmitted by 
the greater superficial petrosal nerve, apparently are responsible for 
the hyperfunction. If the pattern is sustained for long periods of 
time, pathologic changes occur which may cause chronic nasal dis- 
eases and local infection in the nose, paranasal sinuses, and bronchi. 

Discussion of the patient’s personal conflicts often elicits symp- 
toms of hyperfunction. The entire process can be reversed by reas- 
surance and relaxation. 


Reactions in the nasal mucosae. Arch. Otolaryng. 59:461-473, 1954. 
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‘Thorazine’ is “an effective 
agent for blocking the mech- 
anism of nausea and vomiting...” 


This conclusion was reached after a study of 
‘Thorazine’ in 336 patients with severe nausea and 
vomiting from many different causes, including 
the following: 


drugs such as digitalis, aminophylline, 
antibiotics and morphine; infectious or 
toxic reactions, such as gastroenteritis; 
congestive heart failure; peptic ulcer; in- 
testinal obstruction; general anesthesia; 
and pregnancy. 


Moyer et al.: A.M.A. Arch. Int. Med. 94:497 (Sept.) 1954. 


Available in 10 mg., 25 mg., 50 mg. and 100 mg. tablets; 25 mg. (1 ec.) 
ampuls and 50 mg. (2 cc.) ampuls. Information available on request. 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 
# Trademark for $.K.F.’s brand of chlorpromazine hydrochloride. 


Chemically it is 10-(3-dimethylaminopropy]) -2- 
chlorphenothiazine hydrochloride. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MopverN Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Immediate Prostatectomy* 


QUESTION: When is immediate 

prostatectomy required? 
Comment invited from 

CARL K. PEARLMAN, M.D. 

LEANDER W. RIBA, M.D. 

ANTHONY R. FERNICOLA, M.D. 

ALEX W. BOONE, M.D. 

ROGER W. BARNES, M.D. 

ROBERT LICH, JR., M.D. 

ERNEST F. HOCK, M.D. 


THE EDITORS: Immediate pros- 
tatectomy, as defined by Dr. Maur- 
ice Silverstone, is an_ indefinite 
term. Apparently, reference is made 
to prostatectomy without prelimi- 
nary prolonged drainage. The dan- 
ger of infection, it seems to me, has 
been exaggerated. When very small 
indwelling catheters, not larger than 
I8F, are used, urethritis, which was 
frequently a concomitant of cathe- 
ter drainage, is seldom seen. When 
drainage is necessary, an indwelling 
catheter is much safer than inter- 
mittent catheterization. Infection is 
also held down by a covering dose 
of sulfa drugs. 

With 4 methods of prostatectomy 
available to the well-trained urolog- 
ic surgeon, the procedure best suited 
for an individual can be determined 
only after thorough study. In many 
*MopeRN MepicIne, Aug. 15, 1954, p. 99. 


cases Cystoscopic examination is re- 
quired. In addition to intravenous 
urograms which evaluate renal func- 
tion, retrograde pyelography some- 
times is necessary, especially when 
the presenting symptom is hematu- 
ria and the prostate is not immedi- 
ately identified as the site of hemor- 
rhage. 

In our office we use a 20F pan- 
endoscope which also has a right- 
angle lens. Extreme gentleness will 
minimize trauma, and untoward re- 
actions are very few. The blad- 
ders of patients with several ounces 
of residual urine are never drained 
unless infection is present, although 
it is still good practice to drain ex- 
tremely distended bladders with bi- 
lateral hydronephrosis and elevated 
nonprotein nitrogen. This affords 
an Opportunity to restore electrolyte 
balance and to bring the hemoglo- 
bin up to a normal level. 

When such complicating condi- 
tions as a cardiac insufficiency exist, 
there is an opportunity to evaluate 
and treat the medical conditions be- 
fore the patient is taken to surgery. 
To perform immediate prostatec- 
tomy on these patients would be to 
discard all that we have learned in 
the past two decades. Years ago, 
when it was customary to do 2-stage 
prostatectomies, it was not uncom- 
mon for an extremely large pros- 
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Greater Comfort 
for the Hypertensive Patient 


Simpler Patient Management 
for the Physician 


Combination Therapy 


/ IN SINGLE TABLET FORM 


¢ No complicated dosage instructions different 
for each drug... 


/ 

| © Dosage governed only by response to petent 

/ antihypertensive component... 

4 © Potentiating action of Rauwiloid® produces full 
efficacy of potent drug from lower dosage ... 


@ Fewer and less burdensome side actions 
because of smaller doses needed. 


Rauwiloid® + Veriloid® $Rauwiloid® + Hexamethonium 


@ tauwiloid 1 mg. and Veriloid 3 mg. Rauwiloid 1 mg. and Hexamethonium 
IN A SINGLE TABLET Chloride Dihydrate 250 mg. 


d IN A SINGLE TABLET 

| osage, ey Pe 

n bottles of 100, an average _Initial dosage, 4 tablet q.i-d., before meals and 

tonth’s supply. on retiring. In bottles of 100 slow-dissolving 
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MEDICAL FORUM 


tate to shrink considerably after 
several weeks of drainage. The 
second-stage procedure, as a result, 
was much easier technically, with 
less bleeding and shock to the pa- 
tient. The same principle still ap- 
plies today, although drainage is 
more easily accomplished by the 
small-caliber, urethral balloon-type 
catheter. Fortunately, patients come 
to us much earlier today, so that 
drainage can be dispensed with in 
most cases. 

Dr. Silverstone states that diver- 
ticula or tumors are taken care of 
at the time of prostatectomy. How- 
ever, he refers only to suprapubic 
prostatectomy. What about the sur- 
geon who does retropubic, perineal, 
or transurethral prostatectomies? 
And what of the tumor which is 
best treated by total cystectomy? 
Will this be attempted without prior 
bowel preparation? It would appear 
to be more scientific to know the 
number and position of vesical di- 
verticula, whether they drain, and 
whether they contain stones or tu- 
mors. This knowledge is best ob- 
tained by cystograms or cystoscopy. 

Ideally it is granted that much in- 
formation can be obtained in early 
stages of prostatic hypertrophy by 
intravencus urograms and a _ post- 
voiding film. Measuring the amount 
of residual urine by catheterization 
is of value in determining a pa- 
tient’s progress, since many patients 
may be carried along with con- 
servative therapy. 

When the hospital situation per- 
mits, the best method of approach 
would be to anesthetize the patient, 
do an observation cystoscopy, and 
then carry out a transurethral re- 


section of the prostate if indicated. 
When open surgery would be pref- 
erable, the patient should be moved 
to another room and the procedure 
carried out. However, few hospitals 
have the facilities to permit this. 

In our office we have followed 
the principles outlined above, and 
our morbidity and mortality rates 
compare very favorably with those 
given by Dr. Silverstone. 

CARL K. PEARLMAN, M.D. 

Santa Ana, Calif. 


> TO THE EDITORS: The indications 
for immediate prostatectomy after 
acute urinary retention have been 
advocated periodically by a few 
surgeons for many years. Before the 
prostatic problem was understood, 
immediate prostatectomy was the 
rule and was followed by a shock- 
ing mortality. In the light of our 
current knowledge, preoperative 
study, with careful evaluation of 
the physical and laboratory findings, 
remains the present modus operandi. 
It is conceivable that immediate 
prostatectomy may be indicated in 
an occasional patient. However, in 
the great majority of prostatic pa- 
tients, immediate surgery is unnec- 
essary even though acute retention 
has occurred. The hazard of an in- 
dwelling catheter with the reestab- 
lishment of essential body functions 
is minimal when compared with 
the increased morbidity and mor- 
tality which always succeed imme- 
diate intervention. 

In a well-managed clinic or pri- 
vate practice, the results today 
speak for themselves. In our best 

(Continued on page 146) 
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In the “twilight zone” of hypothy- 
roidism, the basal metabolic rate is 
not always an accurate key to diag- 
nosis. A constellation of somatic 
complaints including fatigue, cold 
intolerance, dry skin and bradycar- 
dia may be more significant than the 
BMR. According to Watson! “the 
patient and not the test should be 
treated . . . once the diagnosis is 
established, give enough thyroid to 
alleviate symptoms, regardless of the 
results of the basal metabolic rate.” 

Proloid, the improved thyroid, 
assures more predictable therapy. 
Virtually pure thyroglobulin, Proloid 


when the BMR is “normal” 


is free from unwanted organic fac- 
tors. It is assayed both chemically 
and biologically, in test animals, to 
provide constant potency and uni- 
form metabolic effect. In view of the 
importance of unvarying metabolic 
response,” prescribe Proloid when- 
ever thyroid therapy is indicated. 
Proloid is prescribed in the same 
dosage as ordinary thyroid and is 
available in %, %, 1, 1% and 5 
grain tablets as well as powder. 
1. Watson, B. A.: New York State J. Med. 
54:2045 (July 15) 1954. 


2. Hurxthal, L. M.: M. Clin. North America 
32:122 (Jan.) 1948. 


Proloid 


the improved thyroid 
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Roncovite 


in anemia therapy — 


The rapidly expanding volume of clinical research continues to 
prove the effectiveness and safety of Roncovite in the common 
forms of anemia.* These clinical studies of the effect of cobalt- 


iron have produced gratifying results in several types of anemia. 


iron deficiency anemia 


AREAS OF 
ia in chronic infection 
CLINICAL STUDY anemia in chronic 1n 
INCLUDE: anemia in pregnancy 


anemia in infants and prematures 


Cobalt in therapeutic dosage exerts a specific erythropoietic effect 
on the bone marrow. Roncovite provides the supplemental iron to 


meet the need of the resulting accelerated hemoglobin formation. 
144 
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—and from 1954 clinical reports 


"We agree with 
Waltner (1930) and 
Virdis (1952) that 
iron should be given 
together with cobalt 


lo obtain the most | 


vidence sue 


The babies were 
closely observed dail; 
for tll eff ts of the 


vests 


satisfactory results.” that tron and cobalt medication while at 
; effective hematinic for and when they 
! pregnant women.” returned for check-ups. 
eeu eee None of them showed 
harmful effects de spite 
the larve doses.”’ 
on 
ot’ 
ae 
at 
SUPPLIED | *Bibliography of 192 references 
available on request. 
1. Coles, B.L., and James, U.: The 
Each enteric coated, red tablet ; Effect of Cobalt and Iron Salts on 
contains: i the Anaemia of Prematurity, Arch. 
Cobalt chloride. ........... 15 mg. ; Disease in Childhood 29:85 (1954). 
Ferrous sulfate exsiccated. .. .0.2 Gm. 2. Holly, R.G.: The Value of Iron 
; Therapy in Pregnancy, Journal- 
t 74:211 1954, 
- Quilligan, Jj. j., Jr.: Effect of a 
Each 0.6 cc. (10 drops) provides: i Cobalt-Iron Mixture on the Anemia 
Cobalt chloride. ........... 40 mg. ; of Prematurity, Texas St. J. Med. 
(Cobalt... .9.9 mg.) i 50:294 (May) 1954. 
Ferrous sulfate............ 75 mg. : 
RONCOVITE-OB Roncovite 
Each enteric coated, red capsule- The eriginal, 
shaped tablet contains: 1 cobalt-iron product. 
Ferrous sulfate exsiccated. . .0.2 Gm. i LLOYD 
Calcium 0.9 Gm. 
BROTHERS, 
1 ENC. Cincinnati 3, Ohio 
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hands, the prostatic surgical mor- 
tality has been reduced to 1% or 
less. The best results are obtained 
only when careful study and pre- 
operative evaluation are given to 
each and every patient. Unforeseen 
operative and postoperative com- 
plications will continue to plague 
us from time to time. An occasional 
coronary occlusion or pulmonary 
embolus can ruin a most successful 
operation. The fear of prostatic 
surgery has been replaced by con- 
fidence resulting from a better un- 
derstanding of the problem, better 
anesthesia and surgery, immedi- 
ate blood replacements, and the in- 
telligent use of chemotherapy and 
antibiotics. 

LEANDER W. RIBA, M.D. 
Chicago 


TO THE EDITORS: Performance 
of immediate prostatectomy is not 
absolutely indicated in the treat- 
ment of prostatism due to benign 
hypertrophy of the prostate. Only 
the rare and exceptional instance 
of prostatic hemorrhage which is 
uncontrolled by conventional uro- 
logic measures requires immediate 
prostatectomy. No direct relation- 
ship between the circumstances in- 
cident to the good-risk prostatic 
patient and lowered mortality is af- 
fected by immediate prostatectomy. 
Adequate evaluation of the poor- 
risk patient is mandatory with re- 
gard to the presence of cerebral, 
cardiovascular, respiratory, meta- 
bolic, hemotologic, nutritional, body 
water, blood electrolyte, and renal 
derangements and sepsis. Amenable 
systemic abnormalities should be 
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appropriately managed before de- 
finitive treatment of prostatic ob- 
struction which may require pre 
liminary catheter drainage. 
Immediate prostatectomy affords 
advantages and should be available 
to the good-risk patient inasmuch 
as the possible complications of 
preliminary catheter drainage such 
as pyelonephritis, cystitis, prosta- 
titis, prostatic abscess, and _stric- 
ture are avoided. Possible discom- 
fort, mental depression, and length- 
ened hospitalization are also related 
to preliminary catheter drainage. 
A contraindication to immediate 
prostatectomy in the good-risk pa- 
tient, however, is chronic urinary 
retention. Alterations of circulatory 
and renal hemodynamics and blood 
electrolytes after immediate prosta- 
tectomy with a chronically distended 
urinary bladder are jeopardizing 
factors which add great risk when 
immediately superimposed upon the 
stress of major surgery. Preliminary 
catheter drainage in such cases may 
not necessitate slow decompression 
which is advisable, but stability of 
circulatory and renal hemodynamics 
and function should be ascertained 
after a period of continuous cathe- 
ter drainage. A_ residual bladder 
urine of over 5 oz. requires prelim- 
inary catheter drainage and a resid- 
ual urine of over 10 oz. requires 
trocar cystostomy if catheter drain- 
age cannot be tolerated by the pa- 
tient. Indication for open supra- 
pubic cystostomy is very limited. 
The sequelae of bladder neck ob- 
struction, such as acute urinary 
retention, bladder calculus, nonre- 
tention bladder diverticulum, and 
noninfiltrating bladder tumor, do 
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not preclude the performance of 
immediate prostatectomy with sup- 
plementary surgery. In fine, imme- 
diate prostatectomy is recommended 
but not required in the good-risk 
patient who is free of systemic 
derangements, azotemia, advanced 
bladder pathology, and chronic in- 
complete urinary retention. 

ANTHONY R. FERNICOLA, M.D. 
Newark 


> TO THE EDITORS: An immediate 
prostatectomy is rarely advised at 
Duke Hospital. With catheter drain- 
age and chemotherapy, the patient 
is safe and comfortable. Hence, 
there is no need for immediate op- 
eration. Two or three days of pre- 
operative evaluation allows time for 
more thoughtful consideration of 
the patient as a whole—medically, 
surgically, and psychologically. 

The patient who has endured 
much straining, frequency, and dis- 
comfort needs rest and sleep. The 
cardiac consultant appreciates extra 
time for his evaluation. Rather than 
proceeding immediately with a sin- 
gle standard operation—suprapubic 
prostatectomy—complete urologic 
study is obtained. Thought is given 
to prostatic configuration, associat- 
ed urinary tract pathology, and the 
patient’s desires. The patient has 
time to learn to know his surgeon, 
to discuss his trouble, and to re- 
place apprehension with confidence 
and understanding. Then, based 
upon considered judgment, retro- 
pubic, suprapubic, perineal, or 
transurethral surgery is done. 

ALEX W. BOONE, M.D. 

Durham, N.C. 
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> TO THE EDITORS: The term im- 
mediate prostatectomy refers to 
prostatectomy by any approach 
without giving preoperative pre- 
paratory treatment. The term does 
not necessarily mean an emergency 
procedure to be done before the 
patient is catheterized even once. 

When immediate prostatectomy 
is done for patients with initially 
clear urine, there is seldom any 
preoperative urinary tract infection. 
Conversely, preparing the patient 
for surgery by indwelling catheter 
or repeated catheterization frequent- 
ly results in acute infection, pro- 
ducing chills, fever, and often pain- 
ful bladder symptoms. The patient 
is thus transformed from a good 
surgical risk to a poor one by the 
preparatory treatment. Acute uri- 
nary tract infection immediately 
after prostatic surgery does not oc- 
cur any more frequently in patients 
who have had an acute infection 
during their preoperative care than 
in those who have not had it. 

However, a patient who is a poor 
surgical risk due to cardiovascular 
disease or any other condition 
which confines him to bed most 
of the time, should not be operated 
upon before an effort is made to 
improve his condition. Frequent 
catheterization or indwelling ureth- 
ral catheter may be necessary in 
these cases while other appropriate 
treatment is given to improve the 
general condition. 

Azotemia, as evidenced by eleva- 
tion of serum nonprotein nitrogen 
or urea or by low renal function 
tests, is not in itself a contraindica- 
tion to immediate prostatectomy. 
The patient who is active, who has 
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no cardiac decompensation, and no 
other disease which appreciably re- 
stricts his activities is a candidate 
for immediate prostatectomy even 
though he has azotemia. 

Immediate prostatectomy is there- 
fore indicated in most patients who 
have complete urinary retention or 
more than 100 cc. of residual urine 
and whose general health is such 
that they can be up and about most 
of the time and are able to do light 
work. 

ROGER W. BARNES, M.D. 

Los Angeles 


> TO THE EDITORS: There are 2 ab- 
solute indications for immediate 
prostatectomy: [1] uncontrollable 
hemorrhage from the enlarged pros- 
tate due to spontaneous or instru- 
mental rupture of prostatic varicosi- 
ties, and [2] urinary retention 
wherein catheter drainage is impos- 
sible or intolerable to the patient. 
Obviously these 2 situations are in- 
frequent. 

It has been our practice to under- 
take immediate prostatectomy in 
patients with acute urinary reten- 
tion or obstructive symptoms due 
to prostatism if the nonprotein ni- 
trogen of the blood was less than 
60 mg. per 100 cc. and the excre- 
tory pyelogram demonstrated mor- 
phologically and functionally an ac- 
ceptably normal upper urinary tract. 
We have employed either the trans- 
urethral or retropubic method of 
prostatectomy with equal satisfac- 
tion. Certainly in none of the pa- 
tients so treated during the past 
several years has there ever been 
any variation in the mortality or 
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morbidity, but the total hospital pe- 
riod has been materially reduced. 
Immediate prostatectomy in pa- 
tients with renal dysfunction, pro- 
vided there is no obvious clinical 
evidence, will give good results, al- 
though we have not routinely fol- 
lowed this procedure and I am un- 
able to substantiate this statement 
with statistical evidence. However, 
the patient with obvious evidence of 
renal failure is not a candidate for 
immediate prostatectomy. When- 
ever renal failure is obvious irre- 
versible glomerular changes exist 
which demand urinary drainage and 
supportive therapy to achieve a 
maximal renal functional return. 
The duration of drainage depends 
not only on renal status but on the 
patient’s temperament; not uncom- 
monly these patients are not psy- 
chologically fit for protracted pe- 
riods of apparently inactive therapy. 
The patient soon tires of what he 
considers unnecessary delay or be- 
comes despondent over what he be- 
lieves is evidence of hopelessness. 
In summary, then, immediate 
prostatectomy is absolutely indicat- 
ed with uncontrollable prostatic 
bleeding and catheter intolerance 
as well as in the occasional intol- 
erant patient whose psychologic 
makeup demands immediate pros- 
tatectomy in spite of ordinarily un- 
favorable renal functional status. 
Less mandatory indications are in- 
stances of prostatism without clin- 
ical evidence of renal dysfunction 
and in which the nonprotein ni- 
trogen is less than 60 mg. per cent. 
It is important to realize that 
the type of prostatectomy is unim- 
(Continued on page 154) 
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portant since with proper execution 
the mortality and morbidity of any 
type are certainly within a close 
range. Our indication for the type 
of prostatectomy is gland size: The 
larger prostatic gland is removed 
retropubically and the smaller trans- 
urethrally. Thus, every patient is 
afforded a prostatectomy that is not 
more than forty minutes and, in 
each instance, all hyperplastic pros- 
tatic tissue is removed. 

ROBERT LICH, JR., M.D. 
Louisville 


& TO THE EDITORS: The only indi- 
cation for immediate prostatectomy 
is massive hemorrhage from the 
prostate. | do not agree with Dr. 
Maurice Silverstone’s view that all 
patients with acute or chronic re- 
tention and in spite of poor renal 
function should have immediate, 
suprapubic prostatectomy without 
preliminary catheter drainage in or- 
der to avoid contamination of the 
urine by catheterization. 

I agree with Dr. Silverstone that 
catheterization before prostatecto- 
my should be avoided as much as 
possible, but I believe he overesti- 
mates the hazards of urethral cath- 
eter drainage. Urinary infection can 
be minimized by using a small- 
caliber indwelling catheter and by 
the administration of sulfonamides, 
antibiotics, or both. It should also 
be pointed out that omission of the 
catheter drainage will not prevent 
urinary sepsis in those patients 
whose urine is clear but whose 
prostate is infected. 

I regard the following as the 
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main disadvantages of immediate 
prostatectomy: 

1] Inadequate preoperative ex- 
amination of the patient’s urinary 
tract; unnecessary complications 
may develop if unexpected patholo- 
gy is found at operation 

2} Lack of selection of operation 
best suited to the individual 

3] Unnecessary morbidity and 
mortality in patients with deranged 
fluid balance and impaired renal 
function. 

The latter is illustrated by Dr. 
Silverstone’s own statistics: The 
hospital stay for more than three 
weeks was 17.9% in patients ad- 
mitted with prostatism, 22.8% in 
patients admitted with acute uri- 
nary retention, and 50% in those 
admitted with chronic urinary re- 
tention. Mortality was 4.4% in pa- 
tients admitted with prostatism, 
9.4% in those with acute retention, 
and 14.3% in those with chronic 
urinary retention. 

ERNEST F. HOCK, M.D. 
Binghamton, N.Y. 


Aspiration of Mammary Cysts* 
QUESTION: When is aspiration of 


mammary cysts advisable? 
Comment invited from 
VIRGINIA K. FRANTZ, M.D. 


SOL M. WOLFFSON, M.D. 
RODERICK M. NEALE, M.D. 


THE EDITORS: Obviously the 
only prophylaxis against the growth 
of the hidden carcinoma in multi- 
nodular breast is bilateral simple 
mastectomy. This is manifestly ab- 
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surd. My first comment on Dr. 
J. Harvey Johnston’s excellent ar- 
ticle is to emphasize his point that 
aspiration should be done, not by 
an internist or general practitioner, 
but by a qualified surgeon fully 
prepared to operate immediately if 
the aspiration fails or the fluid is 
not characteristic. 

With a single cyst, that is, a 
single dominant lump, the first pro- 
cedure should be excisional biopsy, 
not aspiration. Some surrounding 
breast tissue should be removed 
with the cyst. The nature of the 
disease can then be studied by the 
surgical pathologist, and the sur- 
geon and his patient can be fully 
satisfied that nothing has been over- 
looked. Not infrequently, no fur- 
ther cysts develop. If they do, as- 
piration is then used for therapy. 
It is simple, leaves the patient with 
no disfiguring scars, and gives her 
reassurance immediately about a 
lump which, with our modern edu- 
cational program, cannot help but 
give her anxiety. 

If, after aspiration, the cyst does 
not completely disappear, operation 
should be undertaken at once. After 
successful aspiration, the patient 
should be reexamined in about 
three weeks. Subsequently such pa- 
tients should be observed forever. 
The intervals may be six months to 
a year, depending on the success of 
education in self-examination of the 
breasts. By aspirating sizable cysts, 
the surgeon is actually better able 
to examine the breast for small can- 
cers which might otherwise be 
masked by the dominant lump. 

VIRGINIA K. FRANTZ, M.D. 
New York City 
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PTO THE EDITORS: In my experi- 
ence, one rarely sees the typical 
thin-walled breast cysts, globular in 
outline, which are described in sur- 
gical texts. 

The majority of the lumps that 
are discovered by women in their 
breasts or that are found by phy- 
sicians in the course of routine 
breast examinations, generally fall 
into one of the following 3 cate- 
gories: [1] the irregularly nodular, 
doughy, or ropey indurations, usu- 
ally multiple, and generally bilat- 
eral, which are classically typical of 
the chronic cystic mazoplasia syn- 
drome; [2] the discrete, firm, freely 
movable nodules, which are most 
often benign fibroadenomas; or [3] 
the fixed, hard, irregular masses, 
with or without overlying skin 
changes, which are generally carci- 
nomas. 

I feel that the hollow-needle syr- 
inge method of aspiration of breast 
masses is seldom indicated, and I, 
personally, rarely use this modality. 
I do strongly advocate the use of 
the Silverman needle biopsy of cer- 
tain types of breast masses, as Out- 
lined in a paper of mine (Ann. 
West. Med. & Surg. 5:29-31, 1951). 
This technic is especially useful not 
only because it affords a definite 
diagnosis preoperatively, but also 
because the procedure is of help in 
the planning of the definitive ther- 
apy. 

Because of the fact that cystic 
masses frequently are in close juxta- 
position to carcinomas, the obtain- 
ing of a nonhemorrhagic fluid from, 
and the subsequent collapse of, a 
breast mass after needle aspiration 
may give the physician, as well as 
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the patient, a false sense of security. 
It may even lead the patient to re- 
fuse indicated surgery later. Fur- 
thermore, since most cysts, after 
aspiration and collapse, tend to re- 
cur, excision will be indicated, and 
this may as well be done as the first 
step. 

If I could be certain that aspira- 
tions were always performed by 
physicians trained in the recogni- 
tion and treatment of breast dis- 
ease, who would give their patients 
adequate subsequent observation 
and further definitive therapy if 
indicated, | would be inclined to 
endorse this technic a little more 
heartily. Since, however, this is not 
always the case, a definite element 
of danger is present. 

All discrete breast masses are 
best treated by surgical excision. 
The longer one works in the field 
of breast disease, the more he be- 
comes convinced that the usual 
methods of examination, observa- 
tion, palpation, transillumination, 
and so on are often unreliable and 
misleading. The dictum “when in 
doubt, operate” should be observed 
rigidly in connection with breast 
abnormalities. I except, of course, 
the diffuse, ropey indurations of 
cystic mazoplasia. These should be 
treated by accurate diagnosis, care- 
ful observation, frequent, prolonged 
follow-up, and, possibly, steroid 
hormones. 

On rare occasions, in competent 
hands, aspiration of breast cysts 
may be justified. In general, surgi- 
cal total excision is the preferred 
treatment and will render the best 
results, to both physician and pa- 
tient. As I so frequently tell my 


patients, the excised breast mass, 
reposing in the specimen bottle up- 
on the laboratory shelf, will under- 
go no further changes. If left in the 
breast, it may do so. 

SOL M. WOLFFSON, M.D. 
Beverly Hills, Calif. 


® TO THE EDITORS: Aspiration of 
mammary cysts should be reserved 
for the patient who has had a pre- 
vious excision biopsy. 

The thing that brings the patient 
to the doctor is a lump in her 
breast. The overshadowing ques- 
tion in the mind of both the patient 
and the doctor is the possibility of 
a malignant lesion. 

By starting the patient’s treatment 
by an excision biopsy the immedi- 
ate presenting tumor is removed 
with considerable gratification and 
relief to the patient. The histologic 
picture is clearly defined for the 
physician. The very real danger of 
overlooking an early malignant le- 
sion or a solid tumor of the breast 
is completely removed and, if the 
nature of the situation is that of 
chronic cystic mastitis, the chief 
presenting cyst is completely ex- 
cised and then there is no need 
for repeated aspiration or observa- 
tion. 

When a positive diagnosis of 
chronic cystic mastitis has been 
obtained by an excision biopsy, a 
later cystic tumor may be aspirated 
with a considerable greater margin 
of safety and reassurance to the pa- 
tient than if such aspiration were 
the initial treatment. 

RODERICK M. NEALE, M.D. 
Beverly Hills, Calif. 
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Relaxation for Natural 


Childbirth* 


QUESTION: In preparation for 
childbirth, should the pregnant 
woman be instructed in pelvic 
anatomy and mechanism of labor 
or trained in general muscular re- 
laxation? 


Comment invited from 


JOHN E. STOLL, M.D. 
CHARLES D. KIMBALL, M.D. 
OREN A. ELLINGSON, M.D. 
HERBERT THOMS, M.D. 
LAURENCE G, ROTH, M.D. 


& TO THE EDITORS: Success with 
the technic of natural childbirth 
depends largely upon correct prep- 
aration of the patient. Since Read's 
original publication, much thought 
has been given to the simplification 
of prepartal training. Recently Dr. 
Edmund Jacobson demonstrated 
that comprehensive training in mus- 
cular relaxation is by itself sufficient 
to prepare the patient for natural 
delivery. However, the question 
arises whether this physiologic tech- 
nic can generally be accepted as a 
substitute for education of the ex- 
pectant mother in pelvic anatomy 
and the mechanics of labor. 

In our obstetric practice, relaxa- 
tion training according to Jacobson 
has for many years been included 
in an integrated plan of prepartal 
education. This program also com- 
prises group instruction in the basic 
facts of anatomy and physiology 
of the female pelvis, growth of uter- 
us and placenta, development of 
the fetus, labor and delivery, puer- 
perium, diet before and after child- 
birth, infant care, and feeding. Our 
*Movern Mepicine, Aug. 1, 1954, p. 73. 


experience has been that women en- 
joy these interesting, popular talks, 
which are usually given by a regis- 
tered nurse who herself has had 
practical experience with natural 
delivery. During each session, the 
group spends some time on super- 
vised training in muscular relaxa- 
tion. 

This program is particularly suit- 
ed for adaptation of natural child- 
birth to the requirements of clinic 
patients. A long drawn-out course 
of specialized training in muscular 
relaxation would not be feasible. 
On the other hand, instruction in 
pelvic anatomy and the mechanics 
of labor combined with training 
in muscular relaxation has often 
proved very effective. 

In addition, our program stresses 
the importance of a personal inter- 
view with each patient, thus pro- 
viding her with an opportunity to 
unburden herself of any hidden 
fears and misconceptions. At the 
same time the physician can de- 
cide whether natural childbirth is 
advisable. 

JOHN E. STOLL, M.D. 
Temple City, Calif. 


> TO THE EDITORS: Every physician 
experienced in obstetrics is aware 
that a fair number of women have 
an inherent aptitude for natural 
childbirth and, without special train- 
ing or preparation, can bear their 
infants normally with little or no 
intolerable pain. Dr. Jacobson’s ex- 
haustive studies in neuromuscular 
physiology indicate that many more 
women may, by appropriate train- 
ing and practice in voluntary mus- 
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cular control, learn to break the 
vicious cycle of excessive psycho- 
motor activity and increased viscer- 
al pain acuity and participate in 
normal childbirth without suffering 
unbearable discomfort. The perineal 
stage and episiotomy could then be 
managed under local injection or 
pudendal block, reducing the need 
for profound anesthesia with its 
attendant risks. 

Clinical experience has demon- 
strated that the emotional approach 
through “suggest-o-therapy” ad- 
vanced by Read ard others has 
been disappointing to all but a few 
women who are subject to hysteria. 
Dr. Jacobson’s explanation of the 
reason why this is so appears to be 
very sound. Because the rationale 
of Dr. Jacobson’s progressive re- 
laxation is deeply rooted in funda- 
mental physiology rather than clin- 
ical impression, it holds much 
promise and merits the serious at- 
tention of practicing obstetricians. 

CHARLES D. KIMBALL, M.D. 
Seattle 


® TO THE EDITORS: We have had 
ten years’ experience with formal 
training for childbirth. Our group 
discussion sessions have included 
anatomy and physiology of both 
pregnancy and labor, mechanism 
and conduct of labor and relaxa- 
tion, and infant care. We are thor- 
oughly convinced that patients who 
attend these classes with interest 
and intelligence have much more 
satisfactory labors and deliveries. 
We have noticed isolated instances 
of patients who have been able to 
relax to such an extent that no anal- 


gesia or anesthesia was required. I 
remember delivery of a Polish refu- 
gee who had never seen a physician, 
could understand no English, and 
had a four-hour primiparous labor 
without a grunt, refusing all anes- 
thetics. We have discontinued our . 
exercise and relaxation classes dur- 
ing the past two years because of 
their limited value. 

Rigidly disciplined relaxation can- 
not be anticipated from the average 
parturient. Our experiences have 
brought us to the conclusion that 
to be effective for the population 
as a whole, any method of child- 
birth must take advantage of the 
remarkable advances in analgesia 
and anesthesia along with the re- 
finements in prenatal care and the 
psychologic and physical condition- 
ing of the patient. 

The structures of the pelvic floor 
cannot be maintained without ade- 
quate episiotomy, therefore some 
form of anesthesia is required for 
delivery. Judicious use of our new- 
er analgesics is without danger dur- 
ing labor. A method of labor which 
offers a challenge of accomplish- 
ment to a mother—and chagrin and 
disappointment associated with fail- 
ure—and which is applicable only 
to a small percentage of our mod- 
ern mothers, does not appear to 
offer any improvement in our ob- 
stetric technic. 

We do believe, however, that a 
thorough educational campaign, in- 
volving both husband and wife, in 
the mysteries of pregnancy, child- 
birth, and postpartum and infant 
care, associated with intelligent and 
judicious use of analgesics and an- 
esthetics, with conservative obstet- 
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Industrial studies have 
shown workers’ production- 
efficiency falls off towards 
the end of morning and afternoon peri- 
ods, thus tending to confirm the work 
of Haggard and Greenberg — studies 
of 213 workers which reveal consist- 
ently low values in late morning and 
afternoon periods, when their gen- 
eral efficiency, productive output, and 
morale were at low ebb.! 

The new study showed the need of 
morning snacks to be of importance 
when work begins early or there is a 
long interval between breakfast and 
lunch. It likewise follows that an after- 
noon snack or six meals a day are 
sometimes recommended for those in 
heavy industry and agricultural work.” 

In the first study, subjects given 
rest-period snacks maintained higher 
blood respiratory levels with an ac- 
companying increase in productivity, 
lowered absentee rate, and improved 
social behavior. 

Thus the recommendation for rou- 
tine between-meal feedings appears to 
be sound procedure in the interest of 
good health and morale. Haggard and 
Greenberg have specified that such 
feedings be highly digestible as well 
as nutritionally balanced, and that they 
include an ample source of usable car- 
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bohydrate.? This latter requirement is 
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quickly. Muscular efficiency is in- 
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other results of “tension fatigue” are 
relieved. 

As the necessary liquid supplement 
to a dietary of essential foods, soft 
drinks thus serve to help complete the 
medically and industrially approved 
diet. 


1. Haggard, H. W., and Greenberg, L. A., 
“Diet and Physical Efficiency,” Yale Univer- 
sity Press. (1935) 2. Nutrition Reviews, 
August, 1953. 3. Haggard, H. W., and Green- 
berg, L. A., J. Am. Dietet. Assn. 17:753, 1941. 
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‘Phe National Association 
of the Soft Drink Industry 


V AMERICAN BOTTLERS 
OF CARBONATED BEVERAGES 
WASHINGTON 6. ©. 


165 


SOFT DRINK BREAKS... 


MEDICAL FORUM 


rics, is the best formula for the 
achievement of safe and successful 
childbirth. 

OREN A, ELLINGSON, M.D. 
Tampa, Fla. 


> TO THE EDITORS: As part of a 
preparation-for-childbirth program, 
the woman—and husband if he de- 
sires—should be given the oppor- 
tunity to learn the rudiments of the 
physiology of pregnancy and child- 
birth. The woman should be further 
trained in certain postural and 
breathing exercises and in the tech- 
nics of general relaxation. With such 
knowledge, she will better compre- 
hend the ways in which she can 
help herself in the labor process and 
also what support she can expect 
from her attendants. Such training 
serves to augment mutual under- 
standing and confidence. Those re- 
sponsible for this training must 
have teaching skills based primarily 
on practical obstetric experience 
since this program can be overdone. 

The use of the phrase “natural 
childbirth program” has little exact 
meaning and should be abandoned. 
It is often used as a slogan by over- 
zealous enthusiasts, many of whom 
are obsessed by the idea that spon- 
taneous birth without anesthetic 
aids is a goal to be pursued for 
undefined psychologic reasons that 
are sometimes beyond the dictates 
of sound obstetrics or even com- 
mon sense. 

When preparation for childbirth 
is skillfully carried out, the par- 
turient woman can be expected to 
cooperate according to her individ- 
ual ability, and she will not expe- 
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rience any sense of frustration or 
defeat if anesthetic aid is desired 
and used, or if operative assistance 
becomes advisable. 
The program of preparation for 
childbirth has a broader aspect than 
simply that of preparation for la- 
bor. In the combined classes for 
mothers and fathers, the general 
problems of parenthood are often 
discussed. Thus the program gives 
to doctors and nurses opportunities 
and responsibilities additional to 
those of safeguarding the hazards 
of childbirth, responsibilities which 
extend to the establishment of fam- 
ily life and its important place in 
our culture. 
HERBERT THOMS, M.D. 

New Haven, Conn. 


> TO THE EDITORS: Preparation for 
childbirth should include instruc- 
tion in [1] anatomy and mechanisms 
of labor and [2] technics of muscu- 
lar relaxation. The objective of 
childbirth training is to give com- 
plete support for a total experience. 
In our enthusiasm for one or more 
aspects of the conduct of labor 
and pregnancy, we only seem to 
obscure other components of the 
whole. Actually, we are all in gen- 
eral agreement and differ only in 
our choice of terms or emphasis. 

When caring for individuals in 
varying states of health or disease, 
better results are obtained if the 
indivicuals have an understanding 
of the problems involved. This does 
not have to be complex or detailed 
knowledge. One does not need to 
be a combined mechanical engi- 
neer, physicist, chemist, and elec- 
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trician to operate a car with an 
automatic transmission. A woman 
in labor needs to know nothing of 
brachystasis, mecystasis, the mech- 
anisms of rotations and descent of 
the vertex, or the names and sig- 
nificance of the internal diameters 
of the pelvis. Since parturition is a 
relatively automatic process, she 
actually doesn’t need to know a 
single thing. However, she will en- 
joy the event more if she has a 
reasonable idea of what is going on. 
I seriously doubt that a knowledge 
of the existence of the uterus and 
its placenta and membranes will 
make the patient neurotic or inter- 
fere with her ability to relax. 

The instructions should not be 
geared to such a high level that 
you're attempting to turn out short- 
order but highly skilled obstetric 
technicians. The facts of life can 
be elaborated upon with reason. 
Even today it is not unusual to find 
supposedly well-informed individ- 
uals who are woefully ignorant of 
the process of childbirth. Recently, 
it was necessary to clear up the mis- 
conception of a college graduate 
who believed that all babies were 
born through the umbilicus! 

The importance of relaxation is 
not lessened by any of the preced- 
ing comments. It is a fact that the 
patient who is relaxed while in la- 
bor is more comfortable and usual- 
ly has a shorter labor. It is my 
observation that the patient will re- 
lax better if she is not plagued by 
concern as to what is actually hap- 
pening to her body. She is able to 
appreciate these events better with 
a background of the involved anat- 
omy and physiology. Although she 


may have a good technical knowl- 
edge of muscle relaxation, she may 
be unable to relax due to the great- 
er effects of anxiety arising out of 
concern as to what is happening 
and how she is. 

In contrast, many patients are 
seen for the first time after labor 
has started and they benefit greatly 
from instruction in relaxation given 
at that time along with similar 
simple instruction in the events that 
are taking place. Just as some pa- 
tients need analgesic medications to 
be able to relax adequately in labor, 
so a knowledge of anatomy and 
physiology complements the efforts 
toward muscle relaxation. 

Individuals vary in needs for and 
benefits from instruction in the 
events of pregnancy and labor. This 
illustrates the danger of generaliza- 
tion and points up the fallacy of 
regarding any pregnant woman as 
other than a distinct individual. 

LAURENCE G. ROTH, M.D. 
Batavia, N.Y. 


‘And how are 
YOU, Doc?’” 


“All I said was... 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-278 


THE CLUE 


ATTENDING M.D: We have a 30- 
year-old woman, in_ excellent 
health until a recent trip to 
Hawaii, who offers a diagnostic 
problem. While on the beach 
during the afternoon of her first 
day in the Islands, she com- 
plained of soreness in the chest 
and an aching midabdominal 
pain which became so severe 
that she was hospitalized that 
night. The next day she began 
to vomit, and during a week in 
the hospital she lost 10 Ib. 

VISITING M.D: And the past history 
is not pertinent? 

ATTENDING M.D: She has never had 
any similar illness, and neither 
has anyone in her family. A phys- 
ical examination one year ago 
was normal. 

VISITING M.D: What about the 
course of her illness during the 
past three weeks? 
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ATTENDING M.D: She was acutely 
ill on arrival. Weakness of a 
general nature developed, but 
neurologic examination was en- 
tirely normal. Her pulse rate 
varies between 120 and 130, but 
she has not been febrile. 

VISITING M.D: Did the pain recur? 

ATTENDING M.D: Yes, intermittently 
and always just below the umbil- 
icus and quite severe. On several 
occasions, the patient required 
narcotics. The surgical consult- 
ants did not wish to operate; a 
gynecologist made no diagnosis. 

VISITING M.D: When did you decide 
to consult me? 


PART Il 


ATTENDING M.D: Three days ago, 
when neurologic signs became 
manifest. There was a flaccid 
weakness of all muscles—a loss 
of power in the limbs without 
actual paresis. Two days ago, the 
arms became almost completely 
paralyzed; all the reflexes were 


| 
| 
; 


4 


‘SOLU BILITY Ur SU ITABI 


Of the four leading sulfonamides prescribed in 
infections of the urinary tract, ‘Thiosulfil’’ has been 
demonstrated to be the most soluble. It is this 
greater solubility plus high bacteriostatic activity 
and low acetylation rate which make 


yen 


“THIOSULFIL. 


the safest and most effective sulfonamide yet presented for 
urinary tract infections 


SULFISOXAZOLE. 


y 
y 


@ Rapid transport to site of infection for early and effe rinary concentra 


Rapid renal clearance 

Minimum toxicity 

@ Minimum risk of sensitization 
@ No alkalinization required 

© No forcing of fluids 


brand of sullomethyithiodi 


SUSPENSION 
No. 914 ~ 
0.25 Gm. per 5 cc. 
Bottles of 4 and 16 fvidounces 


SULFADIMETINE 


SULFADIAZINE 


Solubility comparison at pH 6 in human urine at 37° C. 


171 


“THIOSULFI” 


f 
i 
i No. 
0.25 Gm 
Bottles of 1 
New York, N.Y. 
|| 
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absent. Yesterday, paresis of the 
spinal muscles, neck, and the 
muscles of deglutition developed. 
VISITING M.D: Any sensory changes? 
ATTENDING M.D: A general impair- 
ment, thought to be peripheral 
neuritis, over the arms and great- 
er portion of the trunk. Sensation 
was diminished below the thighs. 
VISITING M.D: Stools and urine? 
ATTENDING M.D: Constipation in- 
creased from the start; daily 
enemas are now necessary. Urine 
output has steadily decreased, 
with occasional incontinence. 
VISITING M.D: May I examine the 
patient? (Enters the patient’s room 
with the Attending Physician and 
begins examination) Pulse, 140. 
Blood pressure, 130/80. Chest, 
abdomen, pelvic, rectal, and gen- 
eral physical examinations are 
normal. Central nervous system 
reveals some paralysis of the 
lower intercostals and perhaps 
paralysis of the arms and weak- 
ness in the legs. Pinprick sensa- 
tion is absent over the face and 
arms and diminished elsewhere. 
She is areflexic. Did she ever 
have a positive Babinski? 
ATTENDING M.D: No. 
VISITING M.D: What therapy has 
been given? 
ATTENDING M.D: Symptomatic. 


PART Ill 


VISITING M.D: What are the results 
of laboratory tests? 

ATTENDING M.D: The spinal fluid is 
normal. Hemoglobin, 100% . The 
red cell count is 5,000,000; white 
cell count varies around 10,000, 
with normal differential. Sedi- 
mentation rate has always been 
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normal. Head, spine, and chest 
films and gastrointestinal roent- 
genograms are normal. As you 
can see from the extensive labo- 
ratory data, we have examined 
the patient in great detail but 
have found nothing of diagnostic 
value. 
VISITING M.D: I wonder if you have 
forgotten one important test. 
ATTENDING M.D: What test? 
VISITING M.D: I’m not sure. This 
young woman was in good health 
but suddenly had abdominal pain, 
gastrointestinal symptoms, weak- 
ness, and finally critical neurolog- 
ic signs. Let’s go back into the 
room and have another look 
(They reenter the room.) 
ATTENDING M.D: I was wondering 
. . . look at that bottle! 
VISITING M.D: Where? Oh, yes! How 
observant of you. 
ATTENDING M.D: (Holding up the 
twenty-four-hour urine collection 
bottle) This has been standing 
overnight and is pink. We'll see 
what the laboratory tells us about 
porphyrins. I have seen many of 
her specimens, and they were al- 
ways Clear. 


PART IV 


ATTENDING M.D: (Next day) Today’s 
urine specimen is of normal 
color. Ehrlich’s test is strongly 
positive, and there is a negative 
reaction to Schlesinger’s test. 
Ehrlich’s test repeated with the 
modified reagent of Watson and 
Schwartz shows the red pigment 
to be insoluble in chloroform, 
thus confirming the presence 
of porphobilinogen. Spectroscop- 
ic study of an acidified ether ex- 
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traction shows the typical acid 
absorption band of porphyrin. 
VISITING M.D: The diagnosis of 
acute porphyria is established. 
ATTENDING M.D: Perhaps sunning 
herself on the beach in Hawaii 
had something to do with the 
onset, but there was no history 
of sensitization to sunlight. 
VISITING M.D: With the chronic 
form of porphyria, there is apt 
to be a severe reaction to sunlight, 
with development of skin, con- 
junctival, and corneal lesions. It 
may exist from birth or appear 
during adult life. With the acute 
form—of which this is a classical 
case—gastrointestinal symptoms; 
weakness; and pain, usually mid- 
abdominal, with nausea, vomit- 
ing, and constipation occur. As 
in this patient, ascending paraly- 


sis ensues. The passage of red 
urine with an excess of por- 
phyrins and other pigments is 
generally considered an essential 
feature of acute porphyria. How- 
ever, these pigments may be ex- 
ceeded by a colorless precursor, 
porphobilinogen, which is stable 
in alkaline solution but is con- 
verted to uroporphyrin and por- 
phobilin in acid solution. This 
patient passed colorless urine in 
which visible pigments formed 
after the urine was allowed to 
stand. 
(Ed.—The patient died in twenty- 
four hours. At autopsy, acidified 
and boiled tissues from the heart, 
adrenal, liver, and kidneys had 
a high content of porphobilinogen 
and showed a red fluorescence in 
ultraviolet light.) 
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functioning and responsive. 

Thus, ACTH therapy is stimulation therapy. 
Corticosteroids, without exception, cannot 
stimulate the adrenal cortex. Administration of 
therapeutic amounts of corticosteroids depress 
pituitary secretion of ACTH. As a result adrenal 
cortical function is lessened, and the adrenal may 
undergo partial or complete functional atrophy. 
Thus corticosteroid therapy causes depression of 
both the pituitary gland and the adrenal cortex. 


HP* ACTHAR® Gel is The Armour Laboratories Brand of 
Purified Adrenocorticotropic Hormone—Corticotropin (ACTH). 
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MEDICAL 
NOTES 


FRANCE 


Cartilage Heterografts 


Because of the low rate of metabo- 
lism, grafts of cartilage from calves 
are frequently preferred for maxil- 
lofacial surgery. The cartilage is ob- 
tained from freshly slaughtered 
calves and is kept at —15° C. 

Dr. G. Ginestet of Paris, after 
biopsy of a transplant one year 
after insertion, reports that the car- 
tilage tissue was discernible al- 
though some degenerative changes 
were visible in the cell. The tissue 
was infiltrated with a large number 
of fibroblasts; no sign of demarca- 
tion or sequestration was noted. 
Presse méd. (Paris) 62:1191-1192, 1954. 


Spasmolytic Agent 


A faster and smoother first stage 
of labor may be induced by Spas- 
maverine, a spasmolytic drug. Con- 
tractions are usually less painful, 
less frequent, and more regular 
after administration. 

Drs. R. Toulouse and A. Le Coz 
of Rennes inject the drug intra- 
muscularly once or twice, depend- 
ing on the progress of cervical dila- 
tation. Complete dilatation with the 
fetal head in the occipitoanterior 


176 MopbERN MEDICINE, January I, 1955 


from ABROAD 


position occurred in primiparas in 
about four and three-fourths hours. 
In control patients, the average time 
was five and one-half hours. 
Similar results were obtained in 
multiparous patients, although the 
differences in time were smaller. 


Bull. Fed. soc. gynéc. et obst. (Paris) 
6:322-323, 1954. 


Parathyroid Activity Test 


The hourly urinary phosphate ex- 
cretion before, during, and after 
the parenteral administration of 
calcium is dependent upon the ac- 
tivity of the parathyroid gland. In 
healthy subjects, phosphate excre- 
tion is suppressed and diuresis in- 
creased. With hypoparathyroidism, 
however, reports Dr. Daniel Clém- 
ent of Paris, the phosphate excre- 
tion is increased. Spasmophilic con- 
ditions, thought to be associated 
with parathyroid dysfunction, also 
show deviation from the normal 
pattern with this functional test. 
Presse méd. (Paris) 62:1170, 1954. 


Therapy for Cold Abscess 


Since the caseous contents of cold 
abscesses serve as excellent culture 
media for acid-fast bacteria, evacu- 
ation is of great importance. 

Drs. J. Albert-Weil and Murat 
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of Paris report that heparin has an 
antitryptic, anticoagulant, and hy- 
peremic action. When injected into 
the abscess, the acid liquefies the 
contents. 

Daily tapping reveals that pus 
formation is greatly reduced; the 
abscess rapidly shrinks under con- 
tinued therapy. Supplemental doses 
of systemic heparin and active anti- 
tuberculosis medication may be 
given. Blood clotting time is not 
affected. 

Presse méd. (Paris) 62:1150, 1954. 


Rheumatic Fever Therapy 


Phenylbutazone given during the 
acute stage of rheumatic fever may 
result in subjective improvement, 
drop in temperature, and return to 
normal fibrinogen levels. Cardiac 
pathology is unaffected. 

Drs. E. Aron and J.-L. Neel of 
Tours administer the drug intra- 
muscularly daily during the first 
week and every other day there- 
after. No side effects occur. 

Presse méd. (Paris) 62:1192-1193, 1954, 


Osteoporosis from Burns 


When an extremity has been ex- 
tensively burned and pain persists, 
roentgenographic study of the bones 
should be made to exclude osteo- 
porosis, state Drs. P. Colson, P. 
Stagnara, and H. Houot of Lyon. 

Rarefaction of the bones is a 
result of direct injury from third- 
or fourth-degree burns or of trophic 
alterations from excessive scarring 
and vasospasm. Both interfere with 
blood suppiy to the bone. 
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Repeated sympathetic blocks and 
irradiation of the regional sympa- 
thetic ganglia are recommended for 
the condition. 

Lyon chir. (Paris) 48:950-956, 1953. 


ITALY 


Intracerebral Venograms 


The intracranial venous system is 
easily visualized through the diploé 
of the skull, according to Drs. G. 
Cortese, D. Catalano, and G. Lavi- 
tola. The procedure is technically 
simple and without danger for the 
patient. 
Under local anesthesia, a bone- 
marrow needle is introduced into 
the external occipital protuberance. 
The contrast material is injected 
slowly with greatest filling of the 
intracranial veins after about two 
minutes. The quality of the veno- 
grams may be improved if the jugu- 
lar veins are compressed for the 
duration of the injection. 
In addition to excellent visualiza- 
tion of the venous sinuses, the pro- 
cedure offers a more accurate meth- 
od for investigation of transdiploic 
circulation. 
Riforma med. (Naples) 4:98-100, 1954, 


Coagulation Changes 


Plasma prothrombin levels increase 
only slightly during puerperium, 
but factor VII, which facilitates the 
conversion of prothrombin to 
thrombin, may be noted in greatly 
augmented amounts. Drs. Ugo Ciul- 
la and Gianni Santoni of the Uni- 

(Continued on page 182) 
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Therapeutic dose for iron-deficiency, 
nutritional and pernicious anemias is 
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laxis in anemias of old age, pregnancy, 
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Because of the new Filmtab (marketed 
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versity of Milan observed elevation 
of factor VII values throughout the 
last trimester with highest levels 
around the fourth day post partum. 
This increase may explain the tend- 
ency of patients to thrombosis at 
this time. 

Haematologica (Pavia) 38:575-586, 1954. 


Biliary Tract Infections 


A condensation product of formal- 
dehyde and methionine, ca-N-oxy- 
methylmethioninate, possesses con- 
siderable bacteriostatic activity and 
has a liver protecting action, re- 
ports Dr. A. Sostegni of Milan. 
The action of the drug on pa- 
tients with hepatocholangitis and 
urinary tract infections is character- 
ized by a rapid disappearance of 
symptoms, normalization of tem- 
perature, and improvement in the 
patient’s condition. 
med, Wchnschr. (Basel) 84:538-541, 


RUSSIA 


Intestinal Obstruction 


The diagnosis of ileus caused by 
ascarides is often difficult. In many 
cases the intestinal obstruction may 
be the result of a reflex mechanism 
from bowel irritation by a large 
number of worms. 

Dr. N. D. Ponomareff of the City 
Hospital, Molotov, observes that 
the presenting symptom is usually 
sharp and crampy abdominal pain. 
Nausea and vomiting occur in about 
90% of patients. 
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Conservative therapy is effective 
in about two-thirds of cases and 
should be attempted unless imme- 
diate surgery is considered lifesav- 
ing. Antispasmodics, local applica- 
tions of heat, and repeated high 
colonic irrigations are recommend- 
ed; if no improvement is noted 
within two hours, laparotomy is 
done. 


Meditsinskaia Parazitologia (Moscow) 2:118- 
120, 1954, 


SWITZERLAND 


Malignant Tracheobronchitis 


The etiology of malignant tracheo- 
bronchitis in infancy is uncertain, 
but Drs. F. Escher and H. Loffler 
of the University of Bern believe 
that a virus infection may be re- 
sponsible. Influenza virus A’ was 
isolated from secretions of | patient 
and serologic technics established 
the virus in a second. Variations in 
bacterial flora may represent sec- 
ondary infections. 


Schweiz. Wehnschr. 
922, 1954 


med. (Basel) 84:920- 


Controlled Hypotension 


Erosion of a large vessel in the gas- 
trointestinal tract may cause con- 
tinuous hemorrhage that is increased 
by temporary blood pressure eleva- 
tions after transfusions. Under such 
conditions, Dr. K. R. Bacher of 
Neustadt administers Pendiomid, a 
ganglion blocking agent. Peripheral 
vasodilation is produced and a bet- 
ter blood supply reaches tissues 
previously cut off by extreme vaso- 
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Check the Dangers 


oF Bowel Inflammation 
and Diarrbea 


Anorectal Complications 
Perianal Ttching 
Systemic Moniliasis 


WITH 


KAPRYLEX’ 


BRAND OF RESIN CAPRYLATE 

...a new,* orally effective, 
chemo-therapeutic, anti-mycotic 
for prophylaxis and treatment 


Intestinal 
Moniliasis 


frequently associated with 
oral, broad spectrum 
antibiotic therapy 


LABORATORIES 
For literature, write R. J. Strasenburgh Co., Rochester, N. Y., Toronto, Ont, 


“The improvement was dramatic, 
and by the end of the week the stools 
were normal in number and 
character. The patient has gained 
weight and is able to perform 

her household tasks.” (1) 


“The stools were reduced in number 
from six a day to two or three, and 
the abdominal cramps were disap- 
pearing. One month later a report 
culture of the stool was negative for 
C. albicans, and all abdominal 
symptoms had vanished.” (1) 


In 100 cases of clinically proved 
Intestinal Moniliasis encountered 
over a period of two years, 
McGivney reports: 

“This drug, given by mouth, in doses 
up to 400 mgms. four times daily, 
rapidly removed all clinical symptoms 
and endoscopic findings of moniliasis. 
Yet, in no instance were side effects 
encountered. Jt is by far the most 
satisfactory oral moniliacide we bave 
had occasion to use.” @) 


1. Neuhauser, 1; Successful Treatment 
of Intestinal Moniliasis with Fatty 
Acid-Resin Complex. A.M.A, 

Arch, Int. Med. 93:53, 1954, 


2. McGivney, J.: The Anorectal 
Complications of Broad Spectrum 
Antibiotic Therapy. In Press, 


Dosage: Treatment—4 capsules qi.d. 
Prophylaxis—2 capsules q.i.d. in conjunc- 
tion with oral antibiotic therapy. 

Now Available at teading 
pharmacies as ‘Kaprylex’ Capsules, each 
capsule containing resin caprylate 250 mg. 
equivalent to caprylate ion 125 mg. 
bound to polyethylene polyamine 
methylene resin. In bottles of 100 and 500, 
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sulfathiazole 


brings a high concentration of sulfa- 
thiazole directly to the site of oro- — 
pharyngeal infection — producing the — 
most prolonged, effective local anti- — 
— bacterial levels with virtually no 
_ Now—even more pleasing flavor 


and chewing texture. 


1% grains of Sultathiazole in pleasant 
Chewing gum form. 


constriction. Transfusions may be 
continued during administration of 
the substance without increased 
blood loss. 


Schweiz. med. Wehnschr. (Basel) 84:911- 
912, 1954. 


Serpasil in Psychiatry 


Complete sedation may be achieved 
in schizophrenic patients by admin- 
istration of Serpasil. Dr. E. Weber 
of the University of Ziirich ob- 
served permanent improvement in 
7 of 22 chronic cases. Although re- 
quired dosages are extremely high, 
few circulatory side effects are en- 
countered. Extrapyramidal symp- 
toms may occur but disappear 
promptly after drug withdrawal. 


Schweiz. med. Wchnschr. (Basel) 84:968- 
970, 1954. 


Bladder Tumors 


Certain industrial dyes may be 
factors in bladder tumor, which 
should be considered an occupa- 
tional hazard of the dye industry, 
state Drs. F. Uebelin and A. Plet- 
scher of the University of Basel. 
The dyes most frequently involved 
are derivatives of aromatic amines. 

(Continued on page 188) 
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AGING CHANGES THE BONE PICTURE 


Femur, fracture, oblique, upper third. f 


Healing of fractures is often delayed in the aging patient because im- 
paired osteoblastic activity due to declining sex hormone function causes 
the bone matrix to atrophy. Note incomplete union of fracture (fig. 1) 
in patient with postmenopausal osteoporosis, in contrast with normal 
union (fig. 2) when a proper ratio exists between osteoblastic and osteo- y 
clastic activity. 

According to Reifenstein, some degree of osteoporosis is almost “physio- 
logic” after menopause, and clinical osteoporosis may be found in about 
10 per cent of women over 50 years of age. With combined estrogen- if 
androgen therapy given over extended periods, the prognosis for bone yi 
recalcification is good. This investigator also points out that “older VV 
women with fractures, particularly of the hip, respond especially well.”* 


Combining both estrogen and androgen, “Premarin” with Methyltestos- 
terone provides a dual approach for maximum efficiency in treating ( 
osteoporosis. A brochure outlining full details of therapy is available at ; 
your request. 


“Premarin” with Methyltestosterone is supplied in two potencies: the yellow 
tablet (No. 879) contains 1.25 mg. of conjugated estrogens equine and 10 mg. 3 


of methyltestosterone; the red tablet (No. 878) contains 0.625 mg. and 5 mg. At 
respectively. Both potencies are available in bottles of 100 and 1,000 tablets. 


“PREMARIN. with METHYLTESTOSTERONE 
for combined estrogen-androgen therapy 


Ayerst Laboratories, New York, N. Y. * Montreal, Canada 
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New, effective weapon 
against acute local 
inflammation: 


Restores local circulation... 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 
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\ doses... 25 mg. (0.5 ce.) 
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PARENZYME (INTRAMUSCULAR trypsin) is based on an 
entirely new concept of biological continuity . . . in terms 
of clinical enzymology. In very small doses, it initiates 
physiologic mechanisms—and 

* dramatically restores circulation 

* expedites repair of tissue 

* prevents tissue necrosis 
Safe, compatible, not an anticoagulant. No toxic reac- 
tions have been reported following administration of this 
new, intramuscular form of trypsin. PARENZYME therapy i 
does not preclude the coadministration of other drugs. 
PARENZYME does not alter the clotting mechanism. 


with dramatic benefits in 


phlebitis iritis 

thrombophlebitis iridocyclitis 
phlebothrombosis chorioretinitis 

traumatic wounds varicose and diabetic leg ulcers 


Dosace: Therapeutic: 2.5 mg. (0.5 cc.) of PARENZYME 
(INTRAMUSCULAR trypsin) injected deep intragluteally 
1 to 4 times daily for 3 to 8 days. When more intensive 
therapy seems indicated, small doses at more frequent 
intervals ensure better results than larger doses less often. 
MAINTENANCE: To stabilize response to therapy, or in 
recurrent or chronic diseases, 2.5 mg. (0.5 cc.) once or 
twice a week may be required for maximum benefit. 
Vials of 5 cc. (5 mg./ce.: crystalline trypsin suspended in 
sesame oil), by prescription only. 

Information on PARENZYME and on the research .back- 
ground of clinical enzymology will be mailed on request. 


Intramuscular trypsin Se 
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Benzidine and betanaphthyl amine 
are the most harmful. 

Early diagnosis of bladder tumors 
in dye workers can be facilitated 
by repeated routine urologic exami- 
nations, including cystoscopy. Pre- 
vention consists of improvement in 
the manufacturing processes and 
provision for adequate ventilation 
and exhaust of the dye particles. 
vee. med. Wchnschr. (Basel) 84:917-920, 


GERMANY 


Infectious Erythema 

Because infectious erythema in chil- 
dren may resemble measles or scar- 
let fever, careful evaluation must 


be made of the general physical 
status, temperature, regional lymph 
nodes, and blood. 

Dr. Lothar Mobius of Halle ob- 
served the condition in 84 patients, 
most of whom were infants and 
small children. The course of the 
disease is entirely benign, with slight 
general symptoms and normal or 
only slightly elevated temperature. 
The rash lasts three to ten days and 
is rarely seen on the mucous mem- 
branes of the oropharynx. 

Slight catarrh of the throat was 
occasionally encountered, but no 
enlargement of the regional lymph 
nodes was noted. No significant he- 
matologic changes could be found. 


Deutsche G dheitswesen (Berlin) 9:780- 
789, 1954, 
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Acetazoleamide Lederle 


D1amox Lederle is new in mode of action. Not a mercurial 
drug or a xanthine derivative, it produces prompt and copi- 
ous diuresis by means of specific carbonic anhydrase inhibi- 
tion. It is remarkably non-toxic, even in amounts far greater 
than the therapeutic dose. DiAMox does not accumulate in 
the body, but is excreted quantitatively and unchanged, in ee 
the urine, It may, therefore, be given repeatedly. r Lederle 
Cardiac patients may be maintained edema-free for many ———— 
weeks or months. 

Although developed primarily for oral administration, 
D1Amox is now available for intravenous use where the oral 
route presents difficulties, or is impracticable. 

Tablets (scored): 250 mg. Intravenous: 500 mg. vial. 
Dosage: | to 1!4 tablets or 4 to % vial IV solution accord- 
ing to weight each morning or every other morning. 


LEDERLE LABORATORIES DIVISION amenscan Cyanamid COMPANY PEARL RIVER, NEW YORK 
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short REPORTS 


Surgery 
Storage of Sterile Scalpels 


Sterilization of scalpels in hermeti- 
cally sealed aluminum foil packets 
provides sterile blades for instant 
use and protects the cutting edge 
of the blade. The sealed packet, 
sterilized in dry heat, is readily 
opened when needed by pulling on 
special tabs to break the seal and 
peel back the sides of the envelope 
to expose the blade. Drs. Clinton 
Van Zandt Hawn and Carl W. 
Walter of Harvard University, Bos- 
ton, find that this method elimi- 
nates the dulling effect of the usual 
sterilization procedures and also the 
wasteful preparation of several scal- 
pels for each operation. Bacterio- 
logic examination of scalpels stored 
in the aluminum containers shows 
complete sterility. 

Surg., Gynec. & Obst. 99:118-119, 1954, 


Orthopedics 
Lipemia after Bone Injury 


Fat emboli are detectable in the 
blood after orthopedic surgery and 
in blood and tissues after bone 
fractures. Of 78 surgical patients, 
43 had fat droplets of 7 to 14 yu in 
diameter in the circulating blood, 
reports Dr. Leonard F. Peltier of 
the University of Minnesota, Min- 
neapolis. Only 1 patient, however, 
had symptoms referable to embo- 
lism. Fat emboli were also detect- 
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able in the blood and tissues in all 
dogs after fresh fractures of the 
radius, ulna, tibia, and fibula. The 
chylomicrons were visualized by 
fluorescent microscopic examination 
after centrifuged blood specimens 
had been stained with a water-solu- 
ble fluorochrome, phosphin 3R. 
Surgery 36:198-203, 1954. 


Stress 


Effect of Salicylic Acid 


The pituitary release of ACTH aft- 
er the administration of salicylic 
acid appears to be mediated through 
the hypothalamus. A single dose of 
300 mg. per kilogram produces a 
depletion of adrenal ascorbic acid 
and significant salicylic acid blood 
levels in rats for over sixteen hours, 
report Drs. Georg Cronheim and 
Nelta Hyder of Bristol, Tenn. Since 
ascorbic acid depletion is an index 
of the amount of circulating ACTH, 
the salicylic acid—induced stimula- 
tion of the pituitary appears to con- 
tinue as long as a minimum con- 
centration exists in the circulation. 
Repeated injections of salicylic acid 
do not impair the responsiveness of 
the adrenals. The effect is reduced 
but not abolished by pretreatment 
with cortisone. However, complete 
pentobarbital anesthesia, known to 
act on the hypothalamus, blocks 
the action of salicylic acid. 


Ee Soc. Exper. Biol. & Med. 86:409-413, 


physiologic ANSWET 
to epidemic vomiting 


ETROL 


Phosphorated Carbohydrate Solution 


A unique formula for oral administration . . . containing no 
drugs likely to induce untoward effects . . . and stabilized at 
an optimally adjusted pH, emeTROL has proved dramat- 
ically effective in epidemic and other types of functional 
vomiting.’ In an 18-month study, Bradley and associates 
obtained excellent responses in 172 children, often with a 
single dose of 1 to 3 teaspoonfuls. EMETROL is easy and 
pleasant to take, safe for all age groups. 

IMPORTANT: EMETROL must always be taken undiluted, 
No fluids should be allowed for at least 15 minutes after 
each dose. 

posAGeE: For infants and children, 1 or 2 teaspoonfuls 
every 15 minutes until vomiting stops. For adults, 1 or 2 
tablespoonfuls. 

SUPPLIED: In bottles of 3 fl.oz. and 16 fl.oz., through all 
pharmacies. 

in nausea of pregnancy, © MeTROL has produced 
favorable response in 3 out of every 4 cases, usually within 
24-48 hours.? Recommended as “free of annoying side 
effects .. . a safe and physiologic agent . . .” 


1. Bradley, J. E., : J. Pediat. 58:41, 1951. 2. Crunden, A. B., Jr., and Davis, 
W. A.: Am, J, Ob “Cy nec. 65:311, 1953. 3. Tebrock, H. E., and Fisher, M. M.: 
M. Times 82:271, 1934 


Literature and sample on request 
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SHORT REPORTS 


Radiotherapy 
Gastric Response 
to Irradiation 


Mucosa of the gastrointestinal tract 
appears to be capable of rediffer- 
entiation and complete recovery 
after extensive radiation injury. Dr. 
Moshe B. Goldgraber and asso- 
ciates of the University of Chicago 
have observed coagulation necrosis 
in the glandular tubules to be the 
earliest radiation change, followed 
by disorganization of the normal 
architecture. Altered surface epi- 
thelium, deepened pits, active neck 
cell proliferation, loss of glandular 
substance, distortion and degenera- 
tion of glands, and chronic inflam- 
matory infiltration of the edematous 
interstitial tissue are observed at the 
height of the reaction. Regenerative 
processes begin promptly, and re- 
version to normal is complete with- 
in several weeks. 

Gastroenterology 27:1-20, 1954. 


Bacteriology 
Cholesterol Pneumonitis 


Infection with Pasteurella pseudo- 
tuberculosis or Klebsiella pneu- 
moniae will produce chronic inter- 
stitial pneumonitis in rabbits fed 
diets high in cholesterol and lipid 
content. The experimental lesions 
closely resemble the cholesterol, en- 
dogenous lipid, or foam-cell pneu- 
monia described in man and are 
notable for deposition of large 
quantities of fat and cholesterol in 
the inflammatory areas, report Dr. 
William R. Waddell and associates 
of Massachusetts General Hospital, 
Boston. The high levels of choles- 


terol and fat in the lipemic animals 
appear to hamper healing and pro- 
ject the inflammatory reaction into 
a chronic stage. Bacterial infection 
does not invade the muscle of the 
animals and does not appear to be 
a prerequisite to the rapid intracel- 
lular lipid accumulation. Nonlipem- 
ic rabbits surviving the acute phase 
of the induced pulmonary infection 
have normal lungs or only slight 
lesions; however, small amounts of 
fat and cholesterol are usually 
found in the chronically inflamed 
lung areas. 

J. Thoracic Surg. 28:134-144, 1954, 


Pharmacology 
Metabolism of 
Chloral Hydrate 


The hypnotic effect of chloral hy- 
drate appears to be due to the liber- 
ation product, trichloroethanol. Drs. 
E. K. Marshall, Jr., and Albert H. 
Owens, Jr., of Johns Hopkins Uni- 
versity, Baltimore, report that tri- 
chloroethanol was the only narcot- 
izing agent detectable in plasma 
after chloral hydrate administration. 
Qualitative and quantitative studies 
of plasma after chloral hydrate 
or trichloroethanol administration 
showed almost complete recovery 
of all metabolites as trichloroetha- 
nol, trichloroethanol glucuronide, 
and trichloroacetic acid. The data 
indicate that trichloroethanol may 
be a more potent and reliable hyp- 
notic than chloral hydrate, since a 
measurable amount of chloral hy- 
drate is reduced to the inactive tri- 
chloroacetic acid. 

Bull. Johns Hopkins Hosp. 95:1-18, 1954. 


192 MODERN MEDICINE, January 1, 1955 


In peripheral vascular disease 


you can increase blood flow to the extremities with 
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A valuable aid in the treatment of peripheral ische- 
mia and its sequelae — pain, loss of function, ulcer- 
ation, gangrene, and other trophic manifestations. 


TABLETS, 25 mg. (scored) 
ELIXIR, 25 mg. per 4-ml. teaspoonful 
MULTIPLE-DOSE VIALS, 10 ml., 25 mg. per. ml. 


Priscoline® hydrochloride (tolazoline hydrochloride c1Ba) 


BILATERAL 


ARTERIOSCLEROTIC 


ULCERATION 

in patient age 65. 

With oral Priscoline, 

25 mg. four times daily for 
one week and 25 mg. every 
three hours thereafter, 
there was marked 
improvement in 

2 weeks and healing 
within 6 weeks. 


HYPERTENSIVE 
ISCHEMIC ULCER 
in patient age 65. Treated 
with oral Priscoline, 

25 mg. four times daily 
for four days and 50 mg. 
every four hours 
thereafter. Healing 
completed in 10 weeks. 


PHOTOGRAPHS AND CLINICAL DATA 


LOWENBERG, 


CIBA 


SUMMIT,N.J. 
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METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. cisa) 
Femandren® (methyltestosterone with ethinyl estradiol ciBa) 
Linguets® (tablets for mucosal absorption cisa) 


C IBA Summit,N.J. 2/ 2079" 
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Our Office 
Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Jan. 1 winner is 

D. S. Arbuckle, M.D. 
Akron, Ohio 
Mail your caption to 
The Cartoon Editor 
Caption Contest 


No. 3 
MODERN MEDICINE 
84 South 10th St. “Do you really think the patient’s been under the 


Minneapolis 3, Minn. car of another doctor for the past two years?” 


Angina pectoris 


prevention 
Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 


nemia have not been observed with 


| HPO, Ni CH,-CH,-0-NO, MEeTAMINE, nor have the common nitrate 


side effects such as headache or gastric 
irritation. Dose: 1 or 2 tablets after each 
meal and at bedtime. 
Theos Leaming Ine. 
155 East 44th St., New York 17, N. Y. 


unique amino nitrate 


etamine 


riethanolamine trinitrate biphosphate, Leeming, tablets 2 mg, Bottles of 50 and 500 
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Diagnosis Pharmacology 
Improved Roentgenography Rheumatic Fever Therapy 


With supervoltage radiation, a sin- Antistreptolysin “O” and gamma 
gle exposure can record the details globulin levels in patients with 
of both the mediastinum and lung ‘heumatic fever decrease more rap- 
fields. Dr. William J. Tuddenham ‘idly with ACTH than with corti- 
of the University of Pennsylvania, ‘ne or aspirin therapy. Cortisone 
Philadelphia, and associates report 4ppears to decrease antibody for- 
that the supervoltage technic more ation more rapidly than does as- 
clearly demonstrates the larynx, Pirin, but the difference is not sta- 
trachea, main-stem bronchi, tistically significant, report Dr. 
aorta than does the conventional Bertrand L. Stolzer and associates 
roentgenogram. Deformities, con- Of Western Reserve University, 
strictions, and filling defects of the Cleveland. Gamma globulin levels 
tracheobronchial tree; emphysema- increase in patients administered 
tous bullae; air-filled cavities; and ll 3 drugs when treatment is dis- 
areas of abnormal ventilation are continued, but no rebound occurs 


also better visualized by the proce- in the average antistreptolysin “O” 
dure. titers. 


Radiology 63:184-191, 1954. J. Lab. & Clin. Med. 44:229-234, 1954. 


Tolyphy 


* ‘s 


Smooth and pain-free range of motion with complete muscle relaxation is 
accomplished by Tolyphy without loss of muscle tone or depressant effect on 


the central nervous system. 


Tolyphy combines: 
A. Powerful spasinolytic action of Tolyspaz (Chimedic brand of mephenesin) with 


B. Established neuromuscular effects of physostigmine and atropine 
to relieve pain, increase mobility, restore muscle strength and function. Use Tolyphy Chimedic 


for safe, effective relaxation of muscle spasm or neuromuscular hyperirritability 


send for free samples and literature 
CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, ilinois 
Pacific Coost Bronch 361 Et th St, San Francisco, Calif. Southern Branch 240 Spring St, N. W., Atlonto, Ga. 
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k, Reloxed Along 

we 


After using salt 
throughout life -- 


— it’s a pretty hard blow 
to be told: 


“No salt on anything 


from now on!” 


gives an appetizing tang to 
flat, salt-free diets. Completely sodium-free, 
Neocurtasal brings out the flavor of unsalted foods. 


Wherever sodium restriction is indicated, 
Neocurtasal may be safely prescribed 
to keep the patient on the low sodium diet. 


Neocurtasal is available in 2 oz. shakers and 8 oz. bottles. 


al Write for pad of low sodium diet sheets. 


WINTHROP 
CONSTITUENTS: Potassium chloride, ammonium chloride, potassium formate, 
calcium formate, magnesium citrate, potassium iodide (0.01%) and starch, 


New 18, N.Y. Winoson, Ont. Neocurtasal, trademark reg. U.S. Pat. Off. 


ee 
\ 
| 
/\ 
: 
195 
a é 


SHORT REPORTS 


Hematology 
Coumarin Anticoagulants 
Therapeutic hypoprothombinemia 


may be produced and maintained 
safely and effectively by administra- 
tion of the coumarin compounds, 
warfarin, or warfarin sodium. Dr. 
Dallas V. Clatanoff and associates of 
the University of Wisconsin, Madi- 
son, have observed no significant 
differences in onset, peak effect, or 
duration of action between intra- 
venous and oral administration of 
the compounds in doses of | mg. 
per kilogram of body weight. War- 
farin appears to be no more effective 
than its sodium derivative. Initial 
doses should not exceed 75 mg., 
regardless of body weight. After the 
peak effect of the initial dose is 


achieved, maintenance doses of 12.5 
to 25 mg. are given according to 
prothrombin time. Heparin must be 
used with the coumarin compounds 
for immediate anticoagulant action 
but may ordinarily be discontinued 
in twenty-four hours. Vitamin K, is 
an effective antidote against induced 
hypoprothrombinemia. Microscopic 
hematuria is occasionally seen as a 
toxic manifestation of 4-hydroxy- 
coumarin compounds. 

Arch. Int. Med. 94:213-220, 1954. 


Books Received 


THE HEALTH OF REGIONVILLE by Earl 
Lomon Koos, 177 pp. with index. Colum- 
bia University Press, New York City, 
1954. $3.25 


appropriate therapy 
whenever you find constipation 


associated with 


biliary dysfunction 


TABLETS 


zilatone 


for biliary constipation 


BILE SALTS ... 
MILD LAXATIVES ... 
DIGESTANTS ... 


to improve biliary function 


to combat dyspeptic distress 


In boxes of 20, 40, and 80 tablets; also in bottles of 500 and 1000 


Generous trial samples on request 


DREW PHARMACAL CO., INC. 
450 Broadway, New York 18, N. ¥. 
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to relieve chronic constipation 
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ELECTRON PHOTOMICROGRAPH 


Salmonella paraly phi B 23,000% 


Salmonella paratyphi B (Salmonella schottmuelleri) is a 
Gram-negative organism which causes 


food poisoning ¢ chronic enteritis * septicemia. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


@TRADEMARK, REG. U.S. PAT. OFF. | Upjohn | 


the” 
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Oncology 
Regression of Skin Tumors 


Local injection of hydrocortisone 
acetate promotes dissolution and 
disappearance of skin papillomas in 
mice. Weekly injection of the ster- 
oid at the siie of growth produces 
regression of about 83% of the 
tumors in seven weeks, report Drs. 
L. Zachariae and G. Asboe-Han- 
sen of the University Institute of 
Medical Anatomy, Copenhagen. 
Physiologic saline solution produces 
regression in only about 36%. 
Spontaneous subsidence of tumor 
growth occurs slowly over a six- 
week period, whereas hormone- 
treated lesions show greatest regres- 
sion after the third injection. 

Cancer Res. 14:488-489, 1954. 


Therapeutics 
Elevated Plasma Tocopherols 


Oral doses of vitamin E produce 
greater increases in the plasma lev- 
els of free tocopherol than do par- 
enteral injections. Dr. Ralph S. 
Overman and associates of Cornell 
University, New York City, re- 
port that single or multiple oral 
doses of 100 to 500 mg. of an aque- 
ous emulsion of dl-alpha-tocopherol 
acetate produce a considerable rise 
in plasma tocopherols within six 
hours; a higher level is produced 
with multiple than with single doses. 
In contrast, a 500-mg. dose of vita- 
min E administered parenterally in 
either oil or water vehicles produces 
insignificant tocopherol elevations. 
J. Clin, Nutrition 2:168-178, 1954. 


IN URINARY 
TRACT 
ECTIONS 


Furadantin 


brand of nitrofurantoin, 


Eaton 


works this fast: 


NORWICH, NEW (of 


effective antibacterial | 
concentrations in the 
in 30 minutes 
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is for 
Reserpine 
now combined 


VERALBA 
for simpler, 
safer, two-way 
hypertension 
therapy 


PROTOVERATRINES A AND 8 WITH RESERPINE 


In the treatment of mild, moderate, or malignant hypertension, com- 
bination of the protoveratrines with reserpine in VERALBA~—R offers 
five outstanding clinical advantages: 

1) Maintains normal or near-normal blood pressure indefinitely ; 


2) Combines additive vasodilation of two of the safest, most effective 
antihypertensive agents; 


3) Tranquilizes the emotional patient; 


4) Avoids unpredictable responses by the use of pure, crystalline 
alkaloids which are completely standardized by chemical assay; 


5) Permits dosage schedule to be established easily, with continued 
and uniform responses to be expected thereafter. 


suPpP.LieD: Each VERALBA—R tablet contains 0.4 mg. of protoveratrine and 0.08 mg. 
of reserpine. In bottles of 100 scored, uncoated pink tablets. @rTRAvEMann 


PITMAN +MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC, 
INDIANAPOLIS, INDIANA 
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ep my, 
Shemorrhoidectomy, — 


@similar anorectal surgery — 


TUCKS for cleansing 
@ routine convalescent care 
@as a substitute for toilet paper 


TUCKS: in pediatrics 
@ soothes diaper rash 
ewith diaper changes 


TUCKS for dermatoses 
© pruritus vulvae and ani 
@ other acute dermatological 
conditions 


Conveniently shaped pads of soft 
flannel, pre-moistened with mildly 
medicinal witch hazel and sooth- 
ing, emollient glycerin. A small 

tic envelope for handy carry- 
is supplied with jar of 
TUCKS. 


SAMPLES OF 


Pharmaceutical 
Minneapolis 4, Minnesota 


BENADEX. BENZOCONES 
HYDROCIL HYDROCIL FORTIFIED 


| Urology 


Therapy of Mumps Orchitis 


The acute inflammatory involve- 
ment of the testes in patients with 
parotitis may be suppressed by the 
administration of ACTH. Dr. Jan 
H. Solem of the Drammen Hos- 
pital, Norway, administered 1 or 
more injections of 100 I.U. of the 
hormone to 6 patients with mumps 
orchitis. All patients experienced 
rapid pain relief coincident with sub- 
sidence of scrotal swelling and in- 
flammation. Suppression of testicu- 
lar inflammation and, particularly, 
exudation may also prevent destruc- 
tion of germinal epithelium. 
Acta med. scandinav. 149:341-344, 1954, 


Gastroenterology 
Detection of Hemorrhage 


Gastrointestinal bleeding in dogs 
may be detected by determination 
of radioactivity in the feces after 
intravenous introduction of radio- 
chromium-labeled red cells. To sim- 
ulate gastrointestinal hemorrhage, 
measured volumes of labeled ve- 
nous blood are withdrawn and re- 
turned to the same dog through a 
stomach tube, report Dr. Charles 
A. Owen, Jr., and associates of the 
Mayo Clinic, Rochester, Minn. The 
radioactivity of a fecal specimen 
is compared with the radioactivity 
of venous blood so that the fecal 
content of radioactive chromium 
can be expressed as the equivalent 
of circulating blood in cubic centi- 
meters. Almost all of the radio- 
chromium contained in the intra- 
gastric blood is recovered in the 
feces. Passage of the tagged red 
cells between the blood and the in- 
testine is negligible. 
J. Lab. & Clin. Med. 44:238-245, 1954. 
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Meritene 


WHOLE PROTEIN SUPPLEMENT 

Meritene 


"MOLE Protein 


NOT ADVERTISED 
TO THE LAITY 


40005 AND 


COUNT ON 
WUTRITION 


aw 
Compare the nutritive value of Meritene vs. Eggnog 
oz. 
8 ox. MERITENE 
* sHake | Meritene 
Protein. . 144 gm. 17.9 gm. Shoke 
15.0 gm. 95 gm. 
Carbohydrate 247 gm. 284 gm. costs 
15 mg. 446 mg. Ite 
Colcium........ gm. om. 
Phosphorus... .. 33 gm. 
VitominA......940 2380 
Thiomine 14 mg. 77 me per 
Ribofavin me. at mg. serving 
Ascorbic O mg. th 
Vitomin O LW. 
mg. mg eggnog 
Calories 291 270 


“Nutritive valve of Eggnog from Bowes ond Church, 7th Ed. 1951. 


Meritene —¢ product of 
THE DIETENE COMPANY 


Available at all drugstores in plain or chocolate 
flavors. 1 lb. can—$1.69; 5 Ib. can——%7.74. 


MORE NUTRITIOUS THAN EGGNOG 
AND COSTS LESS TO SERVE! 


MERITENE mixes with milk in seconds (and stays 
mixed) to provide ideal between-meal nourishment 
for hospital and convalescent patients. One eight- 
ounce serving of MerITeNe Milk Shake provides 
over one-quarter the N.R.C. Daily Dietary Allow- 
ances for the average active man in protein and 
all the essential vitamins and minerals. Have a 
MeriTrene Milk Shake at our expense—just mail 
the coupon below—and prove to yourself that 
MERITENE is a high protein supplement that 
actually tastes good! 


HAVE YOU TASTED MERITENE 


FREE ONE-POUND SAMPLE available, plus a py 
supply of these comprehensive MERiTEens 

Diet Sheets: @ Diabetic Diet @ High Ca- 
loric diet (3585 calories) ¢ 2000 Calorie Diet 
with restricted sodium content e Bland Low- 
Cellulose Diet @ Ulcer Diet @ Diet for 
diseases of the Liver. 


CLIP AND MAIL FOR FREE SAMPLE 


MERITENE, </o The Dietene Company MM 115 
3017 Fourth Avenue Se., Minneapolis 8, Minn. 


Zene___ State 


City 
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‘Tucks 


episiotomy, 
®hemorrhoidectomy, 
@similor anorectal surgery — 


TUCKS for cleansing 
@ routine convalescent care 
eas a substitute for toilet paper 


TUCKS: in pediatrics 
@soothes diaper rash 
ewith diaper changes 


TUCKS for dermatoses 
© pruritus vulvae and ani 
@ other acute dermatological 
conditions 


Conveniertly shaped pads of soft 
flannel, pre-moistened with mildly 
medicinal witch hazel and sooth- 
ing, emollient glycerin. A small 
plastic envelope for handy carry- 
g is supplied with each jaro 
TUCKS. 
SAMPLES OF 


BENADEX, BENZOCONES 
HYDROCIL HYDROCIL FORTIFIED 


Urology 
Therapy of Mumps Orchitis 


The acute inflammatory involve- 
ment of the testes in patients with 
parotitis may be suppressed by the 
administration of ACTH. Dr. Jan 
H. Solem of the Drammen Hos- 
pital, Norway, administered | or 
more injections of 100 I.U. of the 
hormone to 6 patients with mumps 
orchitis. All patients experienced 
rapid pain relief coincident with sub- 
sidence of scrotal swelling and in- 
flammation. Suppression of testicu- 
lar inflammation and, particularly, 
exudation may also prevent destruc- 
tion of germinal epithelium. 

Acta med. scandinav. 149:341-344, 1954, 


Gastroenterology 
Detection of Hemorrhage 


Gastrointestinal bleeding in dogs 
may be detected by determination 
of radioactivity in the feces after 
intravenous introduction of radio- 
chromium-labeled red cells. To sim- 
ulate gastrointestinal hemorrhage, 
measured volumes of labeled ve- 
nous blood are withdrawn and re- 
turned to the same dog through a 
stomach tube, report Dr. Charles 
A. Owen, Jr., and associates of the 
Mayo Clinic, Rochester, Minn. The 
radioactivity of a fecal specimen 
is compared with the radioactivity 
of venous blood so that the fecal 
content of radioactive chromium 
can be expressed as the equivalent 
of circulating blood in cubic centi- 
meters. Almost all of the radio- 
chromium contained in the intra- 
gastric blood is recovered in the 
feces. Passage of the tagged red 
cells between the blood and the in- 
testine is negligible. 

J. Lab, & Clin. Med. 44:238-245, 1954. 
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FULLER Company 
Minneapolis 4, Minnesota 

| 
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MORE NUTRITIOUS THAN EGGNOG 
- «- AND COSTS LESS TO SERVE! 


Meritene 


WHOLE PROTEIN SUPPLEMENT 
Meritene 


NOT ADVERTISED 
TO THE LAITY 


"MOU Protein 


5S 
| 
COUNTIL ON 
wUTRITION 
Compare the nutritive value of Meritene vs. Eggnog 
oz. 
8 ox. MERITENE Meritene 
MILK SHAKE 
46 79 
Protein... . . 146 gm. 
Carbohydrote... 24.7 gm. 284 gm. costs 
15 mg. 446 mg. Ite 4 
Calcium. . 31 gm. 58 gm. 
Phosphorus... . . 33 gm. Ab gm. less 
Vitomin A 2380 Lu. 
Thiommne 14 mg. 77 mg. per 
Cholesterol 299° mg. 36.4 mg. eggnog 
Calories me. 


“Nutritive valve of Eggnog from Bowes ond Church, 7th Ed. 1951. 


Meritene —¢ product of 
THE DIETENE COMPANY 


Available at all drugstores in plain or chocolate 
1 ib. can—$1.69; 5 Ib. can—87.74. 


flavors. 


MERITENE mixes with milk in seconds (and stays 
mixed) to provide ideal between-meal nourishment 
for hospital and convalescent patients. One eight- 
ounce serving of MeriTeENE Milk Shake provides 
over one-quarter the N.R.C. Daily Dietary Allow- 
ances for the average active man in protein and 
all the essential vitamins and minerals. Have a 
MERITENE Milk Shake at our expense—just mail 
the coupon below—and prove to yourself that 
MERITENE is a high protein supplement that 
actually tastes good! 


HAVE YOU TASTED MERITENE? 


FREE ONE-POUND SAMPLE available, plus a 
supply of these comprehensive Menirene 

Diet Sheets: @ Diabetic Diet @ High Ca- 
loric diet (3585 calories) ¢ 2000 Calorie Diet 
with restricted sodium content ¢ Bland Low- 
Cellulose Diet Ulcer Diet Diet for 
diseases of the Liver. % 


‘ CLIP AND MAIL FOR FREE SAMPLE 


=MERITENE, </o The Dietene Company MM 115 
1 3017 Fourth Avenve Se., Minneapolis 8, Minn. 

Name 

| 

City Zene__ Stete 
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NOW! PROVE TO YOURSELF: ie | 
Supplement 


what's cookin? 


The tantalizing aromas of a superbly 
blended cuisine often tempt patients 
beyond their better judgement. 
When this occurs, BiSoDoL Mints 
can provide gratifying relief from 
gastric distress. BiSoDoL Mints 
contain Magnesium Trisilicate, 
Calcium Carbonate and Magnesium 
Hydroxide to help restore the 
normal pH of the stomach without 
either constipation or peristaltic 
stimulating effect often obtained 
from other antacids. You can be 
assured of gratifying results 


with BiSoDoL Mints. 


(contain no baking soda) 


WHITEHALL PHARMACAL COMPANY NEW YORK, WN. Y. 


Metabolism 
Induction of Hypolipemia 


Prolonged oral administration of 
DL-ethionine to dogs produces al- 
most complete disappearance of cir- 
culating lipids. Reduction of phos- 
pholipids, cholesterol, and fatty acid 
levels is paralleled by a simultane- 
ous decrease in serum lipoprotein 
content and an accumulation of fat 
in the liver, report Dr. H. Feinberg 
and associates of the University of 
California, Berkeley. Removal of 
ethionine from the diet leads to 
prompt restoration of lipid and 
lipoprotein values. 

Science 120:317-318, 1954. 


Carcinogenesis 
Stress and Cervical Cancer 


A positive correlation exists be- 
tween the incidence of cancer of 
the cervix and some personality 
maladjustments. Sexual aversion, 
divorce, separation, desertion, adul- 
tery, and failure to experience or- 
gasm were more common among 
100 patients with cervical neo- 
plasms than among a comparable 
group with cancer at other sites, 
report Drs. James H. Stephenson 
and William J. Grace of the New 
York Hospital—Cornell Medical 
Center, New York City. Other fac- 
tors which may be related to cervi- 
cal neoplasia include leukorrhea 
and birth of: the last child before 
age 25. No statistical significance 
was apparent for factors such as 
incidence of cancer among rela- 
tives, syphilitic infections, use of 
tampons, cervical trauma, number 
of children or induced abortions, or 
virginity. 

Psychosom. Med. 16:287-294, 1954. 
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(PHENYLAZO-DIAMINO-PYRIDINE HC!) 


Gratifying relief from urogenital 
symptoms in « matter of minutes 


MAJOR ADVANTAGES: Nontoxic, soothing urinary analgesic. Rapid 
and entirely local action. Compatible with sulfas and antibiotics. 


~ 


FOR 


ON THE JOB.. 


EFFECTIVE — In one series of cases of pyelo- 
nephritis, cystitis, prostatitis and urethri- 
tis, Pyripium decreased pain and burning 
in 93% of the patients and promptly re- 
lieved urinary frequency in 85 %, of cases.! 


WELL-TOLERATED —-Specific local analgesic 
action is confined to the urogenital mu- 
cosa. PyrripruM may be administered con- 
comitantly with the sulfonamides or anti- 
biotics to provide relief from pain in the 
interval before the antibacterials can act. 


PHYSIOLOGICAL — The soothing analgesic 
action contributes to relaxation of the 
sphincters of the bladder, thus promoting 
complete emptying at each micturition. 


REFERENCE: |. Kirwin, T. J., Lowsley, 0. 8 


COMFORT | 
. AND AT PLAY 


PSYCHOLOGICAL — To the patient, the 
rapid appearance of the orange-red color 
is ovidence of the prompt action 
of Pyripium. 

SUPPLIED —in 0.1 Gm. (1% gr.) tablets, in 
vials of 12 and bottles of 50, 500 and 1000. 


Pykipium ts the registered trade-mark of Nepera 
Chemteal Co., Inc. for tts brand of phenylazo-diamino- 
pyridine HCl. Sharp & Dohme, [Aetston of Merck & 
Co., Ine., sole distributor in the Untted States 


SHARP & DOHME 


PHILADELPHIA 1. PA. 
DIVISION OF MERCK @CO., Inc. 


and Menning, J.: Am. J. Sure. 62:330-335, Deeember, 1943. 
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Hormones 
Inhibition of Atherogenesis 


Endogenous estrogen secretion in 
laying hens appears to prevent the 
development of cholesterol-induced 
coronary atherosclerosis. Hens have 
lower plasma total cholesterol lev- 
els and fewer coronary atheromas 
than roosters fed the same diet, re- 
port Dr. Jeremiah Stamler and as- 
sociates of Michael Reese Hospital, 
Chicago. Oviduct ligation enhances 
the hypercholesterolemic status of 
the hens but does not increase the 
susceptibility to coronary athero- 
genesis. The incidence of aortic 
atherosclerosis is the same in intact 
or ligated females and in untreated 
or estrogen-injected males. 
Circulation 10:251-254, 1954. 


Gynecology 
Trichomonacidal Agent 


Carlendacide, an agent combined of 
chemicals having detergent, chelat- 
ing, and wetting properties, effec- 
tively destroys Trichomonas flagel- 
lates. The agents act synergistically 
to kill the organisms within thirty 
seconds and, in addition, dissolve 
the mucinous materials, fats, and 
blood clots in the vagina which may 
harbor flagellates, report Drs. Carl 
Henry Davis and C. G. Grand, 
Miami. A suggested office treatment 
schedule consists of irrigation of 
the vaginal canal with a 1:250 dilu- 
tion of Carlendacide three times the 
first week, twice the second, and 
once the third. 

Am. J. Obst. & Gynec. 68:559-562, 1954. 


COMFORTING— DEEP WARMTH 
GN for the relief of joint and muscle pain 


“i vy Arthralgen quickly penetrates to the site of pain 

ey for gratifying relief of aching muscles and stiff 
joints. Relief is fast and prolonged, even in deep 

areas, with Arthralgen’s 3-way attack. 

VASODILATION—Methacholine chloride, dilates 

both arteriols and capillaries, surging blood to pain- 

ful areas, relieving congestion, and aiding healing. 

. RUBEFACTION—Thymol and menthol, produce a 

sense of warmth and comfort. 

ANALGESIC—High concentration of methy! sali- 

cylate, for fast effective pain relief. 

Especially useful in pain of arthritis, lumbago, 

\ neuritis, and to hasten recovery from sprains. 

1 oz. tubes and 8 oz. jars. 


AIR WHI IR AILGIEN 


ANALGESIC RUBEFACIENT VASODILATOR 
WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 
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New Cough Preparation 
patients really like— 


“4 (and its high gastric tolerance 
repays their confidence!) 


Vicks Medi-trating Cough Syrup is a new 
non-narcotic cough mixture with specialized 
characteristics designed to produce relief of 
coughs of colds by two mechanisms. It works 
direct by coating and soothing the irritated 
membranes to relieve coughs originating in 
the throat area. Containing Cetamium ( Vick 
brand of cetylpyridinium chloride), the mix- 
ture has increased spreading and penetrating 
properties which enhance its local antitussive 
action. 

Containing two effective expectorants—am- 
monium chloride and sodium citrate—it pro- 
duces rapid non-irritating action. It has a high 
degree of gastric tolerance and palatability 
which makes it acceptable to both adults and 
children. 

Active Ingredients: Sodium Citrate, Am- 
monium Chloride, Glycerin. Cetamium ( Vick 
brand of cetylpyridinium chloride) in a pleas- 
antly flavored syrup containing Eucalyptus, 
Menthol, Camphor, and other Vick aromatics. 


MEDI-TRATING 
COUGH 
SYRUP 


] Made by the makers of Vicks VopoRub 


| 
Ss, | 
| 
™ VICKS 


Unique blood-clotting faculty, acting 
promptly...will often obviate the use 
of transfusion.... Preoperatively tends 
to reduce blood loss and to facilitate 
surgical procedures....Over an eleven- 


year period no untoward effects....”* 


KOAGAMIWN is a parenteral hemostat 
containing oxalic and malonic acids in 
aqueous solution. Supplied in 10-cc. 


diaphragm-stoppered vials. 
*Joseph, M.: Am. J. Surg. 
87:905, 1954. 


CHATHAM PHARMACEUTICALS, INC. 


Nework 2, New Jersey 04654 


Pharmacology 
Synergism of Amebicides 


Combinations of tetracycline and 
oxytetracycline have a greater in- 
hibitory effect on cultures of Enda- 
moeba histolytica than either drug 
alone. The synergistic action of the 
combination produces a fourfold 
increase in the amebicidal activity 
of the antibiotics, report Dr. Harry 
Seneca and Ellen Bergendahl of 
Columbia University, New York 
City. Addition of carbomycin (Mag- 
namycin) to tetracycline or to oxy- 
tetracycline produces a twofold in- 
crement in inhibitory action. 

Am. J. M. Sc. 228:16-20, 1954. 


Oncology 
Cytotoxic Agent 


Patients with Hodgkin’s or other 
malignant diseases may improve 
with 6-naphthyl-di-chloroethylamine 
(R48) therapy. Though closely re- 
lated to nitrogen mustard, the drug 
is less toxic and probably more ef- 
fective and may be given orally for 
long periods. In Hodgkin’s disease, 
R48 reduces temperature to nor- 
mal, stops the itching, and induces 
remissions in some patients believed 
to have only a few days or weeks to 
live, report Drs. AA. Videbek and 
S. Kaae of the Radium Center, Co- 
penhagen. The drug may be given 
as a supplement to irradiation or 
alone when the disease is generalized 
or radioresistant. Large continuous 
doses of R48 may cause nausea, 
leukopenia, thrombocytopenia, and 
anemia. The complications develop 
slowly and subside after the drug 
is withdrawn or are controlled by 
chemotherapy and blood transfu- 
sion. 

Acta med. scandinav. 149:361-368, 1954. 
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MAY WE SUGGEST. 
When DIARRHEA proves 


recalcitrant to treatment, try 


DONNAGEL 


(Donnatal with Kaolin and Pectin Compound) 


Donnagel is building an extraordinary record 

of clinical success, even in stubborn cases, 

whether organic, functional or “emotional”. 

. - Its unique formula comprehensively embraces 
For all ages...in all seasons... 

. the gastrointestinal adsorbents and detoxicants 

kaolin and pectin, with the proven spasmolytic- 

sedative properties of ‘Donnatal’, and the 

superior antacid action of dihydroxy aluminum 


aminoacetate ...in a highly palatable suspension. 


Each 30 ce. of Donnagel contains: 


Hyoscyamine Sulfate 0.1037 mg. 
Atropine Sulfate 0.0194 mg. 
Hyoscyamine Hydrobromide 0.0065 mg, 
Phenobarbital ( 1% gr.) 16.2 mg. 
Kaolin (90 gr.) 60 Gm. 
Pectin (2 gr.) 130.0 mg 
Dihydroxy aluminum 

aminoacetate (7/2 gr.) 05 Gm. 


A. H. ROBINS CO., INC. - RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


— 
\ a 


A New 
Improved 
Formula 


NMOL-IRON* 


The Newest Advance 
In Antianemia Therapy 


The new Mol-Iron Panhemic formula in a 
daily dose of 2 small capsules provides: 


@ One U.S.P. Oral Unit of antianemia 
activity fortified with an additional thera- 
peutic amount of vitamin By as a further 
“safety factor.” 


@ Folic Acid and Ascorbic Acid—therapeutic 
amounts for those anemias responsive to 
these essential hemopoietic factors. 


@ Mol-Iron—clinically established as the 
better tolerated, most effective iron therapy 
known. 


@ Essential B-vitamins—to relieve compli- 
cating nutritional deficiencies. 


us 
: 
< ‘ 
54% 
7 


Amenable 
Anemias 


Herve is the new 
Mol-lron Panhemic formula 
The daily dose of 2 capsules contains: 

Mol-lron (the superior form of 
oral iron)* 

Ferrous Sulfate 

Molybdenum Oxide... 15.4 mg. 
Vitamin B,, with Intrinsic Factor 

Concentrate. .1 U.S.P. Oral Unit 
Folic Acid... 5.0 mg.¢«— doubled 
Ascorbic Acid 150 


Vitamin B,, Activity** 
15.0 mcg.¢«— added 
“safety factor” 


4 mg.«— added 
Nicotinamide... 20 mg.«— added 
*Well-tolerated, more effective 
Mol-iron is an exclusive, patented, 
coprecipitated complex of ferrous 
and molybdenum salts which 
exhibits unique advantages as a 
hemopoietic agent. 
**as derived from Streptomyces 
fermentation extractives. 


Supplied: bottles of 60 and 500 
capsules. 


White Laboratories, Inc. 
Kenilworth, N.J. 


Thiamine Mononitrate........... 
added 


for 
‘‘preoperative”’ briefing 


. Study this book of anato- 
mechanics—technigrams of the 
36 operations most usually 
performed by the general sur- 
geon. Many of the techni- 
grams first appeared in Mop- 
eRN MepDICINE; many are 
new. 


Al Akl’s 


SURGICAL 
TECHNIGRAMS 


By F.M.AI Akl, M.D. 360 

pp., 7x10, 779 illus., $12.00. 
Blakiston Division 
McGraw-Hill Book Co., Inc. 
330 W. 42nd St., New York 36, N.Y. 
Please send me Al Akl’s SURGICAL 
TECHNIGRAMS for 30 days on 
approval. 
Address ....... 


State 
MM—1/55 


FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


 HERBEX 


PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


Sample on Request 


PARKER HERBEX CORP. 
STAMFORD, CONNECTICUT 
ESTABLISHED 1880 


Pharmacology 
Tonic Extensor Facilitation 


The tonic extensor component of 
induced convulsions is enhanced by 
previous administration of reser- 
pine, an alkaloid isolated from 
Rauwolfia serpentina. After intra- 
peritoneal injection of reserpine, the 
quantity of Metrazol or caffeine re- 
quired to induce tonic extension in 
mice is significantly reduced and 
the appearance of the largest re- 
sponse is hastened, report Dr. Gra- 
ham Chen and associates of Detroit. 
Convulsive seizure thresholds are 
significantly lowered in reserpine- 
treated animals exposed to electric 
stimuli, and the anticonvulsive ac- 
tion of Dilantin is antagonized. 
Reserpine produces no effects on 
the seizure patterns induced in mice 
by strychnine. 


ory Soc. Exper. Biol. & Med. 86:507-510, 


Surgery 
Preservation of Skin Grafts 


Lyophilization or rapid freezing of 
cutis and full-thickness skin de- 
stroys the epithelial elements while 
preserving the fibrous component. 
Destruction of residual epithelial 
elements reduces the possibility of 
undesirable cyst formation, explain 
Drs. Samuel A. Swenson, Jr., and 
Donald E. Lee of the University 
of Nebraska, Omaha. The collagen- 
ous and fibrous elements remain 
viable when employed as implanted 
grafts regardless of the duration of 
storage or whether used as auto- 
grafts or homografts. Since the elas- 
ticity of the tissue is preserved, the 
treated dermis grafts may be used 
for repair of large fascial defects. 
Arch. Surg. 69:148-153, 1954. 
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ta perfect match” 


in the management of hypertension 


The potent autonomic ganglionic blocking 
action of Methium has now been aug- 
mented by the mild hypotensive and sed- 
ative properties of reserpine. A _ true 
synergistic combination, Methium with 
Reserpine produces “better hemodynamic 
stability than when either one is used 
alone.”! In one series, more patients ob- 
tained adequate blood pressure reduction 
than from any single drug or combination 
of drugs previously reported.1 


Of special significance, a satisfactory re- 
sponse has been achieved with less than 
half the usual Methium dosage.? As a re- 
sult, “the occurrence and intensity of phy- 
siologic side effects were markedly reduced 
and were minimal and of benign nature.” 


Because of the potency of Methium, care- 
ful use is, nevertheless, required. Precau- 
tions are indicated in the presence of renal, 
cardiac or cerebral arterial insufficiency. 
Markedly impaired renal function is usual- 
ly a contraindication. 


Supplied: Methium 125 with Reserpine 
— scored tablets containing 125 mg. of 
Methium and 0.125 mg. of reserpine. 
Methium 250 with Reserpine — scored tab- 
lets containing 250 mg. of Methium and 
0.125 mg. of reserpine. 


1. Ford, R. V., and Moyer, J. H.: Am. Heart 
J. 46:754 (Nov.) 1953. 

2. Crawley, C. J., et al.: New York State J. 
Med. 54:2205 (Aug. 1) 1954, 


Methium® with Reserpine 


CHLORIDE 
(BRAND OF HEXAMETHONIUM CHLORIDE) 
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AUTO EMBLEMS 
$3.95: 
. Lettorsriveted to heavy 
shield-shaped stainiess 0) 


STAINLESS STEEL 
Made with solid Bronze 
steel emblem. 


SEE YOUR SURGICAL 
SUPPLY DEALER OR | 
WRITE FOR CATALOG 


IPENCER wousrees 


13th STREET, PHILADELPHIA, PA. 


KNOX 
GELATINE 


ALL PROTEIN 


KNOX GELATINE CO., JOHNSTOWN, N. Y. 
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CATALOGUE 
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RS, Lighting 
PROJECTORS, Lighting 


Write for Catalog No, 154, Mr. White, Deot. MM 
Have You Moved? 


If you have changed your address 
recently notify us promptly so you 
will not miss any copies o 
MODERN MEDICINE 
Be sure te indicate your old as well as 
your new address. Send notices to: 
Circulation Department 
MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 
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Briefs 


Pharmacology 
Barbiturate Effect on Liver 


Hepatic damage does not appear to 
increase sensitivity to Nembutal. 
Repeated injections of hypnotic 
doses of the drug induce no unto- 
ward changes in liver function tests 
or barbiturate blood levels. How- 
ever, the barbiturate may intensify 
the precomatose stage of hepatic 
failure, believe Dr. John T. Ses- 
sions, Jr., of the Evans Memorial 
Hospital, Boston, and associates. 
Nembutal has potentiating effects 
in aged persons, irrespective of 
hepatic function. 

J. Clin. Invest. 33:1116-1127, 1954, 


Hematology 
Heparin Rebound 


A period of hypercoagulability of 
the blood may occur after abrupt 
cessation of heparin therapy. Hepa- 
rin-sensitized clotting times estimat- 
ed forty-eight hours after discontin- 
uation of Depoheparin administered 
for approximately two weeks are 
significantly lower in dogs than pre- 
heparinization control values, report 
Dr. W. R. Cate, Jr., and associates 
of Vanderbilt University, Nashville. 
This period of maximum hyperco- 
agulability in laboratory animals ap- 
pears to correspond with the recur- 
rence of local symptoms observed 
in patients after Depoheparin with- 
drawal. 

Am. Surgeon 20:813-819, 1954. 


FREE 55th ANNUAL 

@ BURKE & JAMES 

=) 
| 
6 Pages crommed with 

if PHOTO TOOLS, CAM- 

& JAMES for Amoteur — Profes- 
anai_in daily Scien- 


ELECTRON PHOTOMICROGRAPH 


veplococeus fuccalis 30,000 X 


Streptococcus faecalis is a Gram-positive organism commonly involved in 
a variety of pathologic conditions, including urinary tract infections 


subacute bacterial endocarditis + peritonitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


@TIRADEMARK, PEG. U.S. PAT. OFF, pi 


~~” 

Wer SARA 
| 


AUTO EMBLEMS 
$3.95: 


* Made with solid Bronze 
Lettorsriveted toheavy 
* shield-shaped stainiess 
steel emblem. 


SEE YOUR SURGICAL 
SUPPLY DEALER OR 
WRITE FOR CATALOG , 


IPENCER INDUSTRIES 


117 S, 13th STREET, PHILADELPHIA, PA. 


KNOX 
GELATINE 


ALL PROTEIN 


KNOX GELATINE CO., JOHNSTOWN, N.Y. 


55th ANNUAL 


BURKE G JAMES 
“df AMERA, LENS 


ND EQUIPMENT 
CATALOGUE 


ERAS 
Candid, Soe 

PROJECTORS, Lighting 
Equipment, Developing 
Equip., Enlargers, etc., 
for Amoteur — Profes- 
sional in doily 
tific or Industrial work. 


Write for Catalog No. 154. Mr. White, Deot. MM 
BURKE & JAMES Inc, 321 Wabash, Chicago 4, 


Have You Moved? 


If you have changed your address 
recently notify us promptly so you 
will not miss any copies o 
MODERN MEDICINE 
Be sure to indicate your old as well as 
your new address. Send notices to: 
Circulation Department 
MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 


BASIC SCIENCE 


212 


MODERN MEDICINE, January 1, 1955 


Briefs 


Pharmacology 
Barbiturate Effect on Liver 


Hepatic damage does not appear to 
increase sensitivity to Nembutal. 
Repeated injections of hypnotic 
doses of the drug induce no unto- 
ward changes in liver function tests 
or barbiturate blood levels. How- 
ever, the barbiturate may intensify 
the precomatose stage of hepatic 
failure, believe Dr. John T. Ses- 
sions, Jr., of the Evans Memorial 
Hospital, Boston, and associates. 
Nembutal has potentiating effects 
in aged persons, irrespective of 
hepatic function. 

J. Clin. Invest. 33:1116-1127, 1954, 


Hematology 
Heparin Rebound 


A period of hypercoagulability of 
the blood may occur after abrupt 
cessation of heparin therapy. Hepa- 
rin-sensitized clotting times estimat- 
ed forty-eight hours after discontin- 
uation of Depoheparin administered 
for approximately two weeks are 
significantly lower in dogs than pre- 
heparinization control values, report 
Dr. W. R. Cate, Jr., and associates 
of Vanderbilt University, Nashville. 
This period of maximum hyperco- 
agulability in laboratory animals ap- 
pears to correspond with the recur- 
rence of local symptoms observed 
in patients after Depoheparin with- 


drawal. 
Am. Surgeon 20:813-819, 1954, 
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elim i Nate fatigue, headache, 


gas discomfort, “‘toxic’’ feeling due 


better,” is the usual re- 
A =. & ) action of constipated pa- 
tients as Occy-Crystine 
rapidly, gently, thor- 
| oughly clears the colon 


S of constipation waste. 


saline cholagogue polysulfides 


Bowel Tonicity and Regularity are achieved by 
(1) gentle, smooth, Huid bulk, 
(2) the natural, mild, physiological 
activity of a copious bile How. 


SAMPLES available. Write. . 


Occy-CRYSTINE LABORATORY 
Dept. M Salisbury, Connecticut 
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_ and pharynx of monkeys at fifty-six, 


' also found in the nerve bundles 


| 


| that the neural entry is not due to 


Pharmacology 
Cancer Chemotherapeutics 


The antineoplastic activity of furan 
compounds appears to depend on 
chemical structure. Of 60 com- 
pounds tested, only furfuralacetone, 
tetrahydrofurfuralacetone, furfural- 
mesityl oxide, vanillalmesity! oxide, 
and 4-(3-cyclohexeny]) -3-buten-2- 
one prolong survival of mice inocu- 
lated with Ehrlich ascites tumors. 
Apparently an alpha, beta unsat- 
urated carbonyl of only | ethylene 
bridge and a terminal hydrocarbon 
portion are necessary for antineo- 
plastic activity, report Dr. Arthur 
Furst and associates of Stanford 
University, San Francisco. Triethyl- 
enemelamine prolongs survival of 
cancer-bearing animals more than 
does the most active furan. 

Stanford M. Bull. 12:190-194, 1954, 


Virology 
Poliomyelitic Entry 


Primary neural entry of poliomy- 
elitis virus may be by way of the 
mucosa of the mouth and pharynx. 
Typical discrete lesions are found 
in the ganglia supplying the mouth 


sixty, and seventy-two hours after 
simple feeding of the Wis °45 strain 
(type 1) of virus. Lesions are most 
numerous and severe in the gasser- 
ian ganglia, report Drs. Harold K. 
Faber and Luther Dong of Stanford 
University, San Francisco, but are 


adjacent to infected ganglia. The 
character, localizations, and time of 
appearance of the lesions indicate 


viremia. 
J. Exper. Med. 100:321-326, 1954. 


MODERN 
loves yourtime...Qives Ff 
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TONGUE BLADE | 
constipation 


guick..... What's a good B complex? 


SUR-BEx 


(Abbott's Vitamin B Complex Tablets) 


just 1 SUR-BEX tablet a day supplies: 


Thiamine Mononitrate 6 mg. 
Riboflavin 6 mg. 
Nicotinamide 30 mg. 
Pyridoxine Hydrochloride 1 mg. 
Vitamin (05 vitomin B) 2 concentrate) 2 mcg. 
Pantothenic Acid (as calcium pantothenate} 10 mg. 
Liver Fraction 2, N.F. 300 mg. (5 grs.) 
Brewer's Yeast, Dried 150 mg. (2'/ grs.) 


or SUR-BEX with Vitamin C 


(Contains 150 mg. of ascorbic 
acid in addition to the B 
complex factors above) 412224 
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Serology 
Isolation of Immune Factor 


A previously unidentified serum 
protein, designated properdin, ap- 
pears to be a naturally occurring 
nonspecific bactericide also capable 
of neutralizing virus and lysing 
some erythrocytes. Acting only in 
conjunction with complement and 
magnesium ions, properdin may 
represent an important factor in 
natural immunity, believe Dr. Louis 
Pillemer and associates of Western 
Reserve University, Cleveland. Se- 
rum properdin levels in animals 
appear to correlate with natural 
resistance, since rats possess the 
highest titers and the greatest re- 
sistance, whereas guinea pigs have 
the lowest titers and the highest 


susceptibility to bacterial and viral 


infections. Human serum contains 
an intermediate amount of the pro- 
tein. Low properdin levels appear 
to be induced by radiologic expo- 
sure, suggesting a causal relation- 
ship between the reduced titers and 
the induction of bacteremia, which 
commonly occurs after total body 
irradiation. The purified factor rep- 
resents a euglobin found in serum 
fraction III, with a molecular weight 
at least 8 times that of gamma glob- 
ulin. Present as not more than 
0.03% of the total serum proteins, 
properdin is not a specific antibody 
or a component of blood clotting, 
plasmin, or hemolytic complement 
systems. 


Science 120:279-284, 1954. 


IN ANXIETY AND TENSION 


without 


Sedation 


hypnosiae 
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HORIZONS—Watch For New TV Show 


The documentary story of world advances in medicine... 
every Sunday evening on ABC television network sponsored by 
CIBA... consult your local newspaper for time and channel. 


FOR we THERAPY 


as little. as. 


ied, purified and introduced by CIBA 


permitting 
dosage without toxicity. Quickly 
soothes inflamed mucosa. No drug 
fastness. May be given over long 


periods of time. Send for Samples. j 
Borcherdt (cobbe viv.) 


217 N. Wolcott Ave., Chicago 12, Ill. 


AFTER ANTIBIOTICS 


Quicker Way to Recovery 

By Spoon in Formula In Milk 
Borcherdt’s Borviron supplies vita- 
mins, iron, and MALT—plus-factor 
supplementation that encourages 
growth of aciduric bacteria. Deli- 
ciously flavored syrup. Dose: 2 tsp. 
daily. Send for sample. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 12, Ill. 


BORVIRON- 


Flavorsome Children’s Tonic. 
WITH PLUS FACTORS 


Oral 


Dosage 
Reality... 


The rnost important advance in oral liquid sul- 
fonamide therapy since the discovery of sulfas. 


LIPO-TRIAZINE 


Brand of Meth-Dia-Mer Sulfonamide 


LIPO-DIAZINE 
Brand of Sulfadiazine 


Both of these products ore ilable in 5% susp 

for children and o 10% suspension for adults. 
Higher blood levels: More uniform blood lev- 
els: More lasting blood levels to the extent 
that 2 doses a day spaced at 12 hour intervals 
suffice to maintain a therapeutic concentration. 
At the same time it contributes substantial 
caloric values (500 calories per 100 cc.). 
Virtually eliminates side effects. 


Sample and literature on request 


DONLEY-EVANS & COMPANY + ST. LOUIS 


Ratients 
I have met 


@ The editors will pay $1 for each 
story published. o contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


Criginators of Liquid Suite 
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Explicit Examinee 


When I was filling out a medical 
certificate, I asked the patient if she 
were a natural born citizen of the 
United States. “No,” she replied, 
“cesarean.”—S.M. 


Fair Exchange 


A prominent artist asked me to 
make a house call. When I arrived, I 
learned that the artist wanted me to 
care for his poodle. Naturally I was 
disgusted, but I examined the dog and 
told the gentleman I would contact 
him later. The next day, | phoned him 
and asked him to come to my office. 
When he arrived, I said, “I wanted 
to see you about having the office 
painted.”—L.L.B. 


“I just wish my psychiatrist could see 
me now.” 
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Tubing 


Ice Caps Syringes 


"32-quart size’ rubber gloves 


CIENTIFIC, laboratory tests of repeated 
S sterilization as well as this dramatic 
water test show B. F. Goodrich surgeons’ 
gloves have strength and stretch that makes 
them outlast ordinary gloves. Yet they 
are tissue-thin, comfortable. 

B. F. Goodrich gloves have tapered 
fingers for better fit, Full backs shaped like 
your hand, long narrow wrists to fit snugly 
over gown or white jacket—won’'t roll 
down. They're tissue-thin even at the 
finger tips. 

Made in white or brown, smooth or 
“cutinized’’. Sizes 6 to 10. 

“Special purpose” gloves for doctors 
who are allergic to ordinary rubber gloves 
are just as thin as all other B. F. Goodrich 
gloves. Cuff has a red roll for easy iden- 
tification. Sizes 6% to 9%. 


Examination gloves with short wrists 
are made in sizes 7 to 9. 

Sizes are marked in color to save time 
in sorting. Colors won't fade or wear off. 

Order from your surgical or hospital 
supply dealer or write to’ The B. F. Goodrich 
Company, Sundries Sales Department, Akron, 
Ohio. 
“MILLER” BRAND 


Surgeons (Gloves. 
B.E Goodrich 
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PATIENTS | HAVE MET 


Utopia 


The soapbox orator shouted, “We 
must get rid of radicalism, socialism, es 
fascism, and communism!” _ 

“Better throw in rheumatism,” I | 
suggested.—B.P.S. 


Who's Playing End? 


When I came out of the delivery 
room, the excited father asked, “Nurse, 
is it a boy?” 

Trying to break it to him gently, I 
said, “Well, the one in the center 
is.”—L.L.B. 


Prophylaxis 


A young mother had her baby in 
for a checkup and I suggested she 
buy some vitamins to make a stronger 
baby. After a moment of thought, she 
asked, “Who takes them, my husband “And thin I grew as 1 pined a-way for 
or 17”—L.B. Nellie Guh-rayyyy .. .” 


MEDICONE COMPANY + 225 VARICK STREET* NEW YORK 14, N.Y. 
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WHEN WILL-POWER 
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LEDERLE LABORATORIES DIVISION 


ERICAN COMPANY 


Pearl River, New York 


REducing VItamin CAPSules 


ACHIEVE 3 THERAPEUTIC GOALS: 


Depress the appetite with bulk-pro- 
ducing, inert methylcellulose — plus 
appetite-reducing d-amphetamine. 


Elevate the mood, making the patient 
more willing to follow a reducing diet. 


Prevent dietary deficiencies by sup- 
plementing the diet with the vitamins 
and minerals so often lacking in an 
unsupervised reducing regimen. 


Patients find it easy to follow the 
simple dosage directions: 1-2 capsules, 
Y% to | hour before each meal. 


Available on prescription only. 


@REG. U.S. PAT. OFF, 
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two important 
new antibiotics 


Broad spectrum antibiotic of choice 


STECLIN 


HYDROCHLORIDE 
SQUIBB TETRACYCLINE HYDROCHLORIDE 
With Steclin, blood levels are fully effective; distribution to 
tissues and body fluids is efficient. @ Tetracycline is pre- 
ferred to oxytetracycline or chlortetracycline because the 
incidence of gastrointestinal side effects is much lower. e 
As with all broad spectrum antibiotics, overgrowth of non- 
susceptible organisms (particularly monilia) may occur. 


50 and 100 mg. capsules. Bottles of 25 and 100. 
250 mg.capsules. Bottles of 16 and 100 / Minimum adult dose: 250 mg.q.i.d. 


The first safe antifungal antibiotic 


MYCOSTATIN 


SQUIBB NYSTATIN 
Mycostatin is highly effective in the prevention and treatment 
of intestinal moniliasis. It usually eliminates Candida from the 
stool in 24 to 48 hours. e Mycostatin may be used in conjunc- 
tion with broad spectrum antibiotics in order to prevent intes- 
tinal proliferation of Candida occurring during oral admin- 
istration of these compounds. @e Mycostatin is virtually non- 
toxic and is compatible with commonly used oral antibiotics. 
500,000 unit tablets. Bottles of 12 and 100 / Usual dose: 500,000 units t.i.d. 
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"STECLIN’ AND “MYCOSTATING 
ARE SQUIBB TRADEMARKS 
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ELECTRON PHOTOMICROGRAPH 
/ 
Klebsiella 235,900 x 


Klebsiella pneumoniae (Friedlainder’s bacillus) is a Gram-negative 
capsulated organism commonly involved in 
various pathologic conditions of the nose and accessory sinuses, 


in addition to bronchopneumonia and bronchiectasis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


ASS 


Birtcher 


Frequency: |-million cycles (1 megocycle) 


Ultrasonic Unit 
with Underwater Treatment Set 


In medical schools, hospitals, clinics and individual medical offices, the new 
Birtcher Megason is earning the respect of both operator and patient alike because 
of its consistently excellent performance. 

The Megason Direct-Reading Meter permits exact dosage measurements instantly, 
continuously. No figuring—no charts are necessary. Other features of equal impor- 
tance are making the Megason the acknowledged leader in the field of Ultrasonic 


The Underwater Treatment Set 4 


—a new important accessory. 
90 Degree Reflector — May be at- \ ¥ 


—\ attached to Megason Transducer. 

“J —_-Used under water, reflects sonic 
energy (nearly 100%) at right 
angle. 


Handle for Transducer —This 

/ handy device entirely obviates 

\) the operator immersing hands in 
the water. 


mits patient to move the hand or 
other anatomical part in the col- ee 
umn of energy. Stand may also be tL 
held in place on side of tank for 25 


Transducer Stand —Suction cups = 
hold the stand in position. Per- ‘sion iii 


other applications. 


MEDICAL ARTS SUPPLY COMPANY 
233 Washington St. S. E. Phone 9-8274 Grand Rapids 3, Mich. 
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MEDICAL ARTS PHARMACY 
20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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These features off 


WELCH ALLYN SIGMOIDOSCOPES 
and PROCTOSCOPES 
make rectal examination easier 


Cancer frequency in the sigmoid and rectum and the 
presence of possibly precancerous adenomas in this area 
dictate the importance of complete rectal examination as 
part of every general a examination. Sigmoidoscopy 
is greatly facilitated by the use of modern Welch Allyn 
distally-illuminated rectal instruments with their many 
highly practical features. 


Zed 


No. 308-A sigmoidoscope 


moval tube, a practical 
DETACHABLE STOPCOCK feature for clear vision 
RUBBER TUBE during cauterization. 


No. 301 suction tube is a 

ra practical accessory for re- 
moval of seepage and 

No.308 SUCTION - TUBE fecal matter during ex- 
amination or treatment. 


FOUR SIZES : 
length x 21mm. diameter EASILY 

scopes and sigmoidoscopes 


REMOVED 


and 15cm. length x21mm. 
diameter. Infant sizes 
25cm. length x I5mm. 
diameter and l4cm. 
length x 15mm. diame- 
ter. Longer lengths avail- 
able on special order. 


the obturator can be re- 
moved as shown, without 
touching soiled tip. 


AVAILABLE SINGLY OR IN 
Sets: This complete rectal 
set (No. 318) contains ano- 
scope, biopsy punch, probe 
and hook, battery handle 
and cord, suction tube, in 
addition to sigmoidosco 

with built-in sm 

removal tube and 
two proctoscopes. 


ATTACHABLE 
HANDLE 


No. 303 handle at- 
taches firmly and 
quickly to instru- 
ment to aid in 
passage and manip- 
ulation, 


Medical Arts Supply Co. 


233 Washington St. S.E. — Phone 9-8274 
GRAND RAPIDS 3, MICHIGAN 


Medical Arts Pharmacy 
20-24 Sheldon S.E.— Phone 9-8274 
GRAND RAPIDS 2, MICHIGAN 


| 
| 


)) 


ELASTIC STOCKINGS, 
SUPPORTS, TRUSSES 


SUPPORTS 


for 

PRENATAL 

POSTNATAL 
POSTOPERATIVE 
PENDULOUS ABDOMEN 
HERNIA 
VISCEROPTOSIS 


NEPHROPTOSIS 
SACRO-ILIAC 
LUMBOSACRAL 
DORSOLUMBAR 
MAMMARY GLAND 


Good truss fitting is only achieved 
from experience and practice. 
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MEDICAL ARTS PHARMACY 
20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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MEDICAL ARTS SUPPLY CO. 


Brings You a 


COLORIMETER- 
SPECTROPROTOMETER 


for only 


with 41 calibrations! 


Save money on faster, more accurate readings... 
dial sets wavelength instantly, without color filters. 
Save on low purchase price... on long, trouble-free use. 


NOW, for the first time, you can 
get highest accuracy readings in 
just seconds, anywhere in the 
375mp-950my range*, with a low- BAUSCH & LOMB 
cost colorimeter! Knob imstantly p 


sets CERTIFIED-PRECISION dif- 
fraction grating for desired wave- 
length. Narrow band pass (only 
20my/): high spectral purity, de- 
pendable analysis. Electronic design 
provides stability, resists variation. 
Quick, easy replacement of parts. 
Get double use: colorimetry plus WRITE for free demonstration and 
spectrophotometry, all at the same literature. 

low price! 

* With Infra-Red Accessories (Only $5 more) 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 3, Mich. 
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®@ Reduces nitroglycerin needs 


Reduces severity of attacks 
Reduces incidence of attacks 
Increases exercise tolerance 
Reduces tachycardia 
Reduces anxiety, allays 
apprehension 

Lowers blood pressure in 
hypertensives 

Does not lower blood pres- 
sure in normotensives 
Produces objective improve- 
ment demonstrable by EKG. 


Descriptive brochure on request. 


Pentoxyton, the newest therapy in angina 
pectoris and status anginosus, combines 
the tranquilizing and bradycrotic effects of 
Rauwiloid® and the long-acting coronary 
vasodilating effect of pentaerythritol 
tetranitrate (PETN). 


The rationale of this new combination 
is based in part upon the well-known obser- 
vation that the frequency and severity of 
anginal attacks are augmented by fear and 
apprehension. The Rauwiloid effect in 
PENTOXYLON slows the rapid pulse which 
accompanies apprehension and pain. The 


slower heart rate, with its lengthened dias- 
tole, permits better coronary filling, more 
adequate ventricular filling, and wider 
stroke volume. Thus the work demand on 
the myocardium is diminished while PETN 
exerts its prolonged coronary dilating 
effect. PENTOXYLON Offers therapy in angina 
without xanthines, without stimulation of 
cardiac rate or work. 


Development of full effectiveness of 
PENTOXYLON requires about two weeks of 
therapy, though benefits have been observed 
after 24 hours. Continuing therapy over a 
period of time with PENTOxYLON—in the 
usual dosage of | tablet q.i.d.—reduces or 
abolishes nitroglycerin requirements. 


Each tablet contains pentaerythritol tetranitrate (PETN) 10 mg. and Rauwiloid® 1 mg, 


RIKER LABORATORIES, 


LOS ANGELES 48, CALIFORNIA 


— 
IN ANGINA PECTORIS 
“Og (het. 
4 


HORIZONS—Watch For New TV Show 
The documentary story of world advances in medicine... : 
every Sunday evening on ABC television network sponsored by 
CIBA... consult your local newspaper for time and channel. 


Combination tranquilizer - antihypertensive 


Serpasil-Apresoline 


hydrochloride dm 


MODERN MEDICINE 
84 S. 10 St, Minneapolis 3, Minn, 


FORM 3547 REQUESTED 


STEVENS RICE vi 
UNIV 
313 ist ST 
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